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Introductory Remarks 


Dr. G. O. Moss (Cliffside), Chairman: 
This year the program of the Section on 
General Practice is a departure from the 
custom of former years—that is, from a 
series of highly scientific but frequently un- 
related papers presented by men who were 
not general practitioners but who thought 
they had something for the general prac- 
titioner. Today we are presenting a sympo- 
sium by members who know the problems 
and pitfalls of general practice. It is felt 
that the role of the general practitioner, 
who was the originator of this organization, 
has become almost infinitesimal. Since it is 
common knowledge that one who prepares a 
paper derives more benefit from it than those 
who listen, it follows that the general practi- 
tioner should reassume his place in presen- 
tations before this section. The speakers on 
this program were especially selected be- 
cause they are or were general practitioners 
qualified by experience to present the sub- 
jects which they have chosen. 


THE SAD PLIGHT OF THE GENERAL 
PRACTITIONER 


G. O. Moss, M.D. 
CLIFFSIDE 


It is difficult for the general practitioner, 
especially the lone practitioner in the small 
town or rural community, to consider his 
plight without a feeling of bitterness. There 
is every possibility that this feeling of bit- 
terness may, and perhaps with some justifi- 
cation, become one of actual malice, unless 
some solution or some means of alleviation 
is found for his problems. Among the diffi- 
culties of such a man are long hours and a 
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freely self-admitted inadequacy to solve the 
problems with which he is so constantly con- 
fronted. His life is, if we may borrow a 
phrase from Mr. Churchill, one of “blood, 
sweat, and tears.”’ 

There are many obvious reasons for the 
sad plight of the general practitioner. A few 
of these are: (1) his diminished stature in 
the eyes of the public, brought about by over- 
specialization; (2) the dwindling number of 
his fellows in the same field, which has in- 
creased his load tremendously; (3) lack of 
convenient and proper hospital facilities; 
(4) inability to keep up with recent ad- 
vances in medicine because of inadequate 
“brush-up”’ and postgraduate courses (which, 
all too often, he is unable to attend); and 
(5) inadequate remuneration for duties per- 
formed. 

Reasons for the Trend Away from 
General Practice 

The branch of medicine known as general 
practice is rapidly approaching extinction. 
This will not be good for either the profes- 
sion or the public. There was a time when 
the position of the general practitioner was 
a highly elevated one, but thanks to World 
War I, with its creation of many specialists, 
his status as well as his number began io 
decline. 

Why the trend away from general prac- 
tice? Consider the attitude of the family of 
the medical student. How many of you, as 
general practitioners, have a son studying 
medicine and expect that son to return as 
your associate in general practice? Too few! 
Junior is going to be a great surgeon, an 
eminent ophthalmologist, or an outstanding 
obstetrician. When he, along with his fellow 
students, advances to the years of clinica! 
study, he discovers that the staff of the hos- 
pital is made up exclusively of specialists, 
staff membership not being permitted gen- 
eral practitioners. He then decides that Dad 
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was right. There must be something wrong 
with the fellow who is permitted—I should 
say forced—to go into the home at midnight 
with a thermometer, a stethoscope, and a 
few other simple diagnostic instruments and 
alone assume the responsibility for making 
decisions which are, at times, momentous. 
This physician, regardless of his ability or 
skill (unless such skill is attained through 
prescribed, proper channels) is not per- 
mitted to guide his patient through the so- 
called recognized hospital and avail himself 
of the aid of a well equipped laboratory, the 
valuable assistance of well trained house 
officers, and the privilege of consulting es- 
pecially trained associates. He is disqualified 
because he condescends to carry a pill bag, 
to go to the patient’s home at any hour to 
treat any type of illness, and, if the need 
arises, to accompany the patient to the hos- 
pital entrance. 

This distorted view of hospital staffs is, in 
itself, sufficient to discourage the majority of 
medical students from selecting general 
practice as their field of medicine. Admit- 
tedly, there are a goodly number of smaller 
hospitals in this state which still permit the 
general practitioner to hold staff appoint- 
ments; however, if we continue our present 
apathetic attitude toward this wave of ex- 
clusion we will find ourselves eliminated 
from staff membership even in these hos- 
pitals. 

If you are doubtful that there is a serious 
trend away from general practice, ask the 
dean of your alma mater how many stu- 
dents now in the years of basic science in 
your school expect to do general practice 
upon completion of their training. He will 
tell you sadly that disproportionately few 
have that expectation, and that he is help- 
less to change the trend. That attitude of 
defeatism seems rather strange when one 
considers that all medical schools are so 
overwhelmed with applications that only a 
small percentage of the candidates can be 
admitted. Students are carefully selected 
with regard to grades and aptitude. Why 
should not the aim of the student enter into 
such deliberations along with his other qual- 
ifications? Out of the large number of appli- 
cants, surely the number who are intereste«l 
in general practice is sufficient to replenish 
the dwindling ranks of family doctors. 

The boy most apt to be interested in gen- 
eral practice comes from the small town or 
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rural area. He has not had the advantages 
of the boy from the urban area and, in gen- 
eral, will not attain as high a _ scholastic 
rating in college as that of his city cousin. 
On this basis alone, he is too often denied 
admission to the medical school. It is much 
easier for the rural boy to adjust himself to 
a city environment than for the urban boy 
to fit into a rural area—hence the unbal- 
anced distribution of doctors. The compara- 
tive professional and social standing of the 
general practitioner in the larger towns is 
quite well known to the boy from such a 
town, and he is consequently less likely to be 
interested in that field of practice. The rural 
boy who is accepted by a medical school must 
necessarily be above the average intellect- 
ually to compensate for the handicap of his 
poorer pre-college training. There is little 
likelihood that this type of medical student 
will ever return to a rural area to do general 
practice. Perhaps the greatest bar to his 
return is the ever present opportunity to 
associate himself with a well known special- 
ist who will see to it that he gets the proper 
residencies. 

The recent war drew heavily from the al- 
ready too thin ranks of general practice, 
leaving mainly the 4-F’s and the overaged 
to carry the impossible load. The expecta- 
tion of reinforcements and replacements fol- 
lowing demobilization spurred tired men to 
carry on. This expectation did not material- 
ize. The G.I. Bill of Rights offered many of 
the younger general practitioners an oppor- 
tunity to escape their former peonage and 
enter the more lucrative branches of medi- 
cine, thus further increasing the grave short- 
age in the field of general practice. 


Results of Overemphasis on Specialization 

Organized medicine is, we must admit 
(the Supreme Court did), a monopolistic 
trust. Huge funds have, through the years, 
been given by individuals, governments, and 
philanthropic agencies for the education of 
doctors, for research, and for the establish- 
ment and maintenance of hospitals—more 
concisely, to improve public health and pro- 
vide adequately for the sick. Yet we have 
failed to provide the services of a physician 
when he is needed to attend a simple iliness 
which could and should be treated in the 
home or office, sparing the patient the fre- 
quently unnecessary expense and time of 
running the gauntlet of men and gadgets. 
The public has not been aroused because 
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surgery could not be secured when needed 
nor because refractions were not obtainable 
when indicated, but rather because it could 
not secure the services of a physician at 
4 a.m. Is not this one of the important fac- 
tors in the alarming success of the great 
battle now being waged by powerful forces 
tor federalized medicine? 

It is becoming increasingly difficult to get 
the men of general practice to lend a hand in 
the fight against socialized medicine. Frank- 


ly, I believe that the majority of general. 


practitioners would welcome some sort of 
change. Organized medicine, by its failure 
to supply medical service when and where it 
is most sorely needed and at reasonable cost, 
has aroused public animosity, and by its 
failure to reinforce and replace in the field 
of general practice, it has not maintained 
good will in that branch. The general prac- 
titioner is interested in some sort of change 
which would increase his prestige and offer 
him a few more of the common decencies of 
life than has the present system under which 
he labors. He is intelligent enough to know 
that socialized medicine is not the solution 
to the medical care problem, but unless or- 
ganized medicine within itself makes it pos- 
sible for the sick patient—the paying as well 
as the indigent—to get a doctor when he 
needs one, then regulation from without is 
inevitable and deserved. I am_ personally 
against socialized medicine, but no more so 
than against the system which fails to pro- 
vide what many believe to be the most essen- 
tial professional service in the world. 

Most general practitioners concur in the 
opinion that no doctor should be allowed the 
privilege of strict specialized training until 
he has had one or more years in general 
practice. He would then be in a position to 
know that panhysterectomies do not cure 
neurotics and that the success of an opera- 
tion is not established by the patient’s hav- 
ing survived the ordeal. The “chronic ap- 
pendix” might become less frequent. He 
might even learn that people have lived 
many happy and productive years after be- 
ing doomed by the roentgenologic diagnosis 
of incurable malignancy of the _ intestinal 


tract. A grave prognosis would not always 
be whispered to the family of the patient 
with 2 heart ailment purely on the findings 
of the electrocardiogram and the teleroent- 
genogram. The candidate would enter spec- 
ialty training with a “doubting Thomas” 
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attitude toward the findings of precision 
instruments and gadgets when these find- 
ings do not agree with common sense. 
Specialization is essential, but not to the 
degree to which it has been carried. With 
overcrowding in any field, questionable prac- 
tices begin. 

Doctors have been outspoken in their eriti- 
cism of labor organizations, particularly 
with reference to the narrow, restricted 
fields in which the individual members may 
work; yet no other group offered a better 
pattern for the labor leaders to follow in 
constructing their unions than the medical 
profession. In Life Magazine for October 15, 
1946, the following caption appears beneath 
a picture: 

“The movers’ union is so split up in its organi- 
zation that even within the one union some mem- 
bers are permitted to push a piano across a set, 
but a different member who cannot push pianos 
has to carry a bowl of flowers and place it on the 
piano. He is called a ‘flower man.’ The same union 
has also ‘green men’ who can handle only green 
props, like trees or shrubbery and grass. In a big 
battle scene that Paramount Studios once filmed, the 
members of an entire union did nothing but polish 
swords.” 

We, too, have “flower men,” “green men,” 
and “sword polishers,” with a result which 
is just as absurd and frequently more disas- 
trous than in the movie industry. The result- 
ant overcharge in medical care is no less 
abhorrent than the overcharge for seeing a 
movie. 

Income of the General Practitioner 

Little need be said here concerning the 
income of the general practitioner. Even the 
income of the ditchdigger is ample now, pro- 
vided he is willing to work two and occa- 
sionally three shifts and deny himself all 
holidays. The fees of the general practi- 
tioner are small, but fortunately his overload 
makes it possible for quantity to make up 
for the lack of quality in his income. Those 
of us who went through the depression of 
the late twenties and early ‘thirties recall 
that in times of depression the general prac- 
titioner fares better, perhaps, than those in 
the more restricted branches of medicine. 
During a depression people do not find it 
necessary to consult diplomates of the vari- 
ous boards for “run-of-the-mill” illnesses. 
When there are too many diplomates—and 
who would deny that in some of the special- 
ties this point is being reached?—some will 
have to resort to a more generalized prac- 
tice, for which they are not qualified. One 
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wonders if a good depression now might not 
correct our faulty practices and make a fair 
and more equitable distribution of doctors, 
with respect to location as well as to the 
branch of medicine which they pursue. 


Conclusion 

The general practitioner would like a va- 
cation, time for social life, time to attend 
medical meetings, and an opportunity to take 
frequent and much needed “brush-up” 
courses—in other words, a little of the lei- 
sure of which the followers of other 
branches get a great deal. In the area which 
this Society comprises, there have been very 
few times in the past twenty-five years 
when a general practitioner from a small 
town or rural area could take a much needed 
vacation with a clear conscience. Over- 
worked, tired, underprivileged, undertrained, 
and consequently underpaid—that is the sad 
plight of the general practitioner. 

As a branch of medicine, general practice 
must either die peacefully or fight its way 
back to its proper status. Good men must 
be encouraged to study medicine with gen- 
eral practice as their ultimate goal. Medical 
schools must be urged to accept a larger per- 
centage of men who expect to become gen- 
eral practitioners. The proper place of the 
general practitioner must be established in 
the state societies and in the American Med- 
ical Association as well. Individually, the 
general practitioner must decrease the quan- 
tity of his work and increase the quality of 
the service he renders. 

* 


THE PROBLEMS OF RURAL PRACTICE 


GEORGE F. BOND, M.D. 
BAT CAVE 


During the last several years, many mil- 
lions of words have been written concerning 
the problems of country practice. This great 
bulk of writing, it seems to me, is about 
equally divided between sense and nonsense. 
It is my privilege today to add a few thous- 
and words to the literature on this subject, 
and it will be up to you to judge on which 
side of the ledger my contribution will fall. 
Before beginning any real consideration of 
my subject, I would like to be perfectly clear 
on two points: First, when I speak of coun- 
try doctors, I am referring to general prac- 
titioners, for it is obvious that none but a 
general practitioner can fulfill the require- 
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ments of a country doctor; second, by “a 
country doctor’ I mean a physician who re- 
sides in a rural area, and whose work is con- 
fined to patients who live in the country. 


Professional Qualifications of the 
Country Doctor 
What are the professional qualifications 
of a country doctor? He must be an expert 
diagnostician in every field of medical prac- 
tice. Because of the nature of his practice 
he will see and generally be required to treat 


‘the widest conceivable range of human dis- 


ease. He must be equipped to render an ac- 
curate working diagnosis of practically 
every condition, both common and uncom- 
mon, which can be met in any of the associ- 
ated fields of medicine, surgery, and obstet- 
rics. In order to acquire the diagnostic 
ability necessary for a country practice the 
physician must equip himself through long 
hours of intensive clinical work and through 
seeing a greater volume and range of sick 
patients, both ambulatory and hospitalized, 
than. is required as preparation for practice 
in the specialties. He will learn that most of 
his diagnostic work can be satisfactorily per- 
formed on the basis of a careful history, 
complete physical examination, and minimal 
laboratory studies. He must at all times pre- 
pare a careful differential diagnosis and 
critically evaluate his own work, since of 
necessity he is working without benefit of a 
colleague who normally supplies these fac- 
tors in the formation of a bedside or office 
diagnosis. 

In respect to therapy, the country doctor 
must be equipped to provide and administer 
all of the better known specific and nonspe- 
cific drugs required by the patient whom he 
sees, whether in the office or the home. Such 
a requirement makes for a burdensome load 
of pill boxes and therapeutic agents; and it 
is this practice of preparedness and ade- 
quacy which has earned for the country doc- 
tor and general practitioner the thankless 
title of “pill peddler.”” Apparently the ability 
to provide needed drugs at the proper time 
is more highly appreciated by our patients 
than by the more sophisticated and distantly 
removed members of our profession. Above 
all, however, the country doctor must have 
a reliable sense of useful therapy and must 
school himself to abstain from unreasonable, 
impractical, and experimental treatment 
with drugs. He is aware that his patient 
cannot always be relied upon to interpret 
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directions in precisely the same spirit in 
which they are written. The human equation 
in home treatment is nowhere more appar- 
ent than in country medicine, and the prac- 
titioner is constantly aware of the often 
amusing but occasionally fatal fallibility of 
his patients. 
This, then, is a sketchy account of a coun- 
try practitioner. These are the basic require- 
ments of a professional man who is at once 
the most glamorized, the most pitied, and 
the most needed member of our profession. 


Explanations Offered for the Shortage 

of Country Doctors 

We are all aware that approximately 70 
rer cent of the population of North Carolina 
is rural. North Carolina is still rated as an 
agricultural state. The chief concern of this 
paper is with the medical care of our rural 
population, what is being done about it, and 
how it might be improved. At least half of 
this rural population—roughly one million 
persons—is provided with medical services 
solely by country doctors. At present the 
total number of country doctors in North 
Carolina is less than one hundred. For 
twenty years past they have been a vanish- 
ing segment of our profession. Most of us 
can remember the day when every small 
rural community and crossroads had _ its 
permanent physician. Now the country doc- 
tor has all but completed his disappearing 
act. Let us examine some of the major prob- 
lems responsible for his extinction. 

The most popular current explanation for 
the shortage of country doctors is that a 
country practice offers no guarantee of eco- 
nomic security for the practitioner. It is 
generally believed that a country doctor is 
doomed to a life of near poverty and to the 
death of a pauper. While I am willing to 
grant that the gross annual income of the 
country physician does not in many cases 
approximate that of his city colleague, I do 
not subscribe to a story of poverty; nor do 
I believe that this is a real factor in the 
inadequate number of practitioners in rural 
areas, 

If a man plans to begin a country practice, 
he is most likely to do so shortly after grad- 
uation and completion of his internship. At 
this time, although he may be in need of 
money, he is not likely to give very great con- 
sideration to economic factors in his choice 
of location. After a few years of country 
practice this man finds that, while his bank 
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balance may not compare favorably with that 
of doctors in urban areas, nevertheless he 
has been recompensed in more material ways 
by virtue of a barter system which is inher- 
ent in our country life, and which cannot be 
included in the annual income tax form. 
Actually, although fees in country practice 
are proportionately lower than those in other 
fields of medical endeavor, the services of 
the doctor are generally on a cash basis, 
which eliminates burdensome bookkeeping; 
and most of us learn that the concept of pure 
charity in a country practice is a false one, 
since the very poorest of patients will insist 
on payment in kind for services rendered. 
At the close of his useful life, the average 
country doctor is not likely to have accum- 
ulated a large bundle of securities or an ex- 
cessive bank account; but he is almost cer- 
tain to possess many acres of farm land, a 
satisfactory dwelling, and many other ma- 
terial means of income which will serve him 
in his declining years, and which can be 
passed on to his family without depreciation. 


A second, and often effective, deterrent 
to the young graduate contemplating a coun- 
try practice is the belief that the doctor and 
his family are completely isolated from so- 
cial contacts on a level which his education 
and standing should require. This is in a 
large sense true, but it must be considered 
that some men will seek a rural practice be- 
cause they like the company of rural people. 
The doctor, together with the minister and 
educator, is principally responsible for any 
social progress in his community. Therefore, 
the level of social and educational contacts 
afforded the family of the doctor can be 
raised by his influence. The country doctor 
cannot be at any time a figure apart from 
the integral life of his community; if the 
standards of his environment are below par, 
he has himself to blame for the deficiency. 

Finally, it is argued that a country doctor, 
because of his relative isolation from fellow 
members in organized medicine, is likely to 
neglect his continuing need for education, 
thus falling into methods of practice which 
are not sufficiently modern for current ap- 
proval; and that, because of his autonomy 
and total self-reliance, he might practice 
bad medicine by exceeding his therapeutic 
abilities, and by failing to secure consulta- 
tion and advice from other members of his 
profession. This is a charge which can readi- 
ly be answered. If a man is of such training 
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and constitution as to permit himself to 
practice bad medicine, he will do so under 
any circumstances. This danger of country 
practice is a minor factor in the total picture. 


The Greatest Problem of the Country Doctor 


These, then, are the three most prominent 
current arguments against rural practice: 
(1) poor remuneration, (2) inadequate so- 
cial and educational life for the doctor and 
his family, and (3) dangers of isolation. 
During the past ten years every effort which 
has been put forward to solve the problem 
of the disappearing country doctor has been 
aimed at one or all of these points. I should 
like to submit today that the most impor- 
tant point involved in the shortage of coun- 
try doctors has not vet been adequately pro- 
pounded, and certainly no proper move has 
been made toward its solution. 

The greatest problem of our present-day 
country doctor is that he lacks adequate and 
convenient hospital facilities which are nec- 
essary for the proper practice of medicine. 
y the standards of satisfactory medical 
practice twenty-five years ago, the facies 
of a hospital were very rarely needed by the 
veneral practitioner. In those days a com- 
petent brand of medicine could be practiced 
in the office and in the home without resort 
to institutional benefits; but it is both unfair 
and foolish to expect a present-day graduate 
of a first-class medical school to locate in the 
country, where, because of a lack of nearby 
hospital facilities, he will be required to 
practice eighteenth-century medicine. The 
young man now entering a medical practice 
asks nothing more than the right to prac- 
tice the best medicine of which he is capable ; 
and he is well aware that, unless he has facil- 
ities at his command which are equal to those 
of any other doctor, he will often be forced 
to practice bad medicine. This burden can- 
not and should not be imposed on any pres- 
ent-day medical graduate. 

Within our state about one million persons 
live more than ten miles from a hospital. If 
on-the-spot medical service is to be supplied 
to these people, then the physician supplying 
these services may be required to drive dis- 
tances of one hundred miles a day to and 
from the nearest hospital in which are lo- 
cated his more serious medical cases, his 
surgical problems, and his obstetric cases— 
always provided that this is an open hos- 
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pital which permits some freedom of medi- 
cal movement on the part of the general 
practitioner. Unfortunately, the rural prac- 
titioner will not often find an open hospital 
within his effective range. There is no rea- 
son why a proficient practitioner should 
voluntarily choose a field which would re- 
quire that he should drive his car an average 
of one hundred and fifty miles a day. Such 
mileage is required of traveling salesmen 
but should not be a problem of a country doc- 
tor. 


Is the Country Doctor Really Needed? 


There are those who say that if the coun- 
try doctor is disappearing, his need is more 
apparent than real, since, by virtue of im- 
proved highway systems, members of our 
rural population are now able to go to the 
nearest urban center for medical treatment. 
This is as flagrant a case of rationalization 
as can be found in current literature. No 
one can deny the need of home therapy for 
those bedridden patients who are best 
treated in the home and who could not af- 
ford frequent visits from a distant city prac- 
titioner. Nor is it reasonable to assume that, 
when medical services are required, the 
countryman will inevitably bundle up his 
kinfoiks and fetch them to the city doctor 
at the proper office hours. If we are honestly 
to consider the problem of medical service to 
our rural population, we must consider it in 
terms of twenty-four hour service and on- 
the-spot attention. This goal cannot be 
achieved save through the services of a phy- 
sician who resides in the area and who is 
able to see his patients at any time of the 
day or night, and to make necessary home 
calls without imposing an intolerable burden 
of expense on his patients. 

If the country doctor disappears—and this 
is a possibility—then we must resign our- 
selves to an increasing maternal and fetal 
mortality. We must resign ourselves to neg- 
lected emergencies, to delayed surgery, to 
moribund medical cases. In short, we must 
prepare for an ever-increasing volume of 
cases which are complicated by self-diagnosis 
and self-treatment. And if this be the deci- 
sion of organized medicine and of the gen- 
eral population of this state, then we must 
hold ourselves responsible for the medical 
neglect of a large percentage of our popu- 
lation. 


| 
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Failure of the Medical Care Commission to 
Provide Hospital Facilities for Rural Areas 


I have said that the country doctor lacks 
adequate hospital facilities. I refer only to 
an immediately available institution which 
will provide for safe delivery of our obstetric 
patients, for proper and adequate treatment 
of the majority of our medical cases re- 
quiring hospitalization, and for such 
minor surgery, emergency major surgery, 
and traumatic surgery as are commonly re- 
quired in the practice of country medicine. 
‘This does not mean that the country doctor 
needs all of the facilities ordinarily avail- 
able in a hundred-bed hospital, or even a 
sixty-bed hospital. We are asking only for 
an adequate workshop which should be de- 
signed to provide for 90 per cent of the 
cases which will be met in country practice; 
we assume that the good medical judgment 
of the doctor will cause him to refer the re- 
maining 10 per cent of cases to more com- 
pletely equipped institutions and to special- 
ists whose judgment will best serve those 
patients. 

But are these facilities available in 1948? 
Will these facilities be available in 1950? 
Under the provisions of the Hill-Burton act, 
the bulk of taxpayers’ money made available 
is to be expended for the sole purpose of im- 
proving rural medical facilities. It is im- 
plicitly understood that the means of this 
improvement and the implementation of this 
act shall be in the hands of the medical care 
commissions of the various states. Let us 
look at the record. 

In the state of North Carolina, which is 
believed to be one of the more progressive 
states in respect to rural medicine, we have 
had a period of almost thirty-six months in 
which to prepare an adequate program for 
providing rural medical and hospital facili- 
ties. As of today, no community hospitals of 
twenty-five beds or less are under construc- 
tion within the borders of our state, except 
a pitiful few which are being built by virtue 
of civic pride, and with the aid of local funds. 
In no case have federal or state funds been 
made available for the construction of such 
outlying hospitals. We are told that any hos- 
pital or clinic of twenty-five beds or less 
must of necessity be substandard and a bur- 
den on the taxpayers. We are not told by 
what standards of hospital construction and 
maintenance such tiny institutions would be 
judged. The present program within our 
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state provides for the construction of hos- 
pitals in needy areas; but—and note this 
carefully—these proposed hospitals are to 
be of & capacity of sixty beds or more, and, 
under the present plan, are to be staffed 
with diplomates in the three major divisions 
of medical science. 

Such a program will provide adequate 
medical care for persons within the imme- 
diate vicinity of the institution; but these 
hospitals do not represent, and cannot be, 
workshops for the general practitioner, and 
hence will afford no solution to the primary 
problem of rural medical practice. If we are 
to support a program of adequate rural med- 
ical service supplied by country doctors, we 
must support equally and simultaneously the 
program which will provide small rural hos- 
pitals in which our country doctors may 
safely deliver their obstetric cases, provide 
adequate, immediate, and available hospital 
care for the acute illnesses of children and 
adults, and perform those surgical proced- 
ures which honestly lie in the field of gen- 
eral practice. Since the practice of preven- 
tive medicine is likewise within the realm 
of the country doctor, it is not unreasonable 
to request allocation of some public health 
services to this rural unit described. 

I have said that such tiny hospitals are 
labeled as “‘sub-standard”’ by our Medical 
Care Commission and by the United States 
Public Health Service. If, in the construc- 
tion, maintenance, and servicing of such 
units, we are to be guided by the standards 
of large teaching hospitals, then for a six- 
teen-bed hospital we will require a staff of 
approximately thirty salaried persons. Such 
a plan is theoretically perfect, but practically 
unworkable. It would impose a burden of 
cost upon the patient which could not be 
met, and should not be expected. It should 
be realized by those who are attempting to 
solve our problems of medical legislation that 
provision of superfluous benefits for the 
hospitalized farmer will not aid in his com- 
plete medical care. The men who seek a 
country practice are neither so idle nor so 
foolish as to believe that they can care for 
100 per cent of their cases in general prac- 
tice; but they will justly demand facilities 
to provide for modern treatment of the great 
majority of their patients, and these facili- 
ties are not being made available under our 
present system of hospital construction. 
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The Importance of Medical Legislation in 
Preserving the Country Doctor 


We are faced with the picture of disap- 
pearing country doctors. These men are not 
being replaced, since no twentieth-century 
physician is willing to practice bad medicine 
because of inadequate hospital facilities, no 
matter how urgent the cause. What can we, 
as members of the medical profession, do 
about this situation? 

For many years, we have delegated the re- 
sponsibility and the privilege of medical leg- 
islation to men whose nearest acquaintance 
with the actual problems of medical practice 
was no closer than a university teaching 
chair or the handshake of a politician. If 
we are to answer, even in part, our respon- 
sibilities to one million persons within this 
state, we must admit that the burden for the 
direction of medical legislation lies squarely 
on our shoulders and our shoulders alone! 
We must look honestly upon our responsibili- 
ties to the great rural population which pro- 
vides for the prosperity of our state. We 
must recognize that these people can best be 
served by an increase in the numbers of ru- 
ral physicians who can provide them with 
on-the-spot medical service. We must realize 
that, unless adequate medical facilities are 
made immediately available to country doc- 
tors, we will soon be without any properly 
trained rural physicians; and because of this 
deficit we will have failed in our trust to 
most of the population of our state. If we 
resolve as an organized group of profes- 
sional men to make an honest effort at dic- 
tating our medical legislative policy to the 
end that we might serve the country physi- 
cian and thus increase his ranks, improve his 
position, and fulfill our obligation to our 
people, we must take upon ourselves the bur- 
den of enforcing completion of a medical 
care and_ hospital construction program 
which will be aimed directly to the benefit 
of the country doctor. 

I am asking today that we give special 
consideration to the man who chooses a life- 
time of service in rural areas and who asks 
but one thing, who requires but one solution 
to his eternal problem—that he be permitted 
to practice as good a brand of medicine as 
he was taught in medical school. That brand 
of medicine can only be practiced by an 
equal adjustment of home, office, and hos- 
pital practice such as we propose to see in 
this century. If we, as members of organized 
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medicine, do not insist upon extension of 
proper and reasonable privileges to the 
country doctor in the form of available hos- 
pital facilities, to be provided by state and 
federal governments, together with com- 
munity planning, we are failing in our trust 
to the population of our state and to that 
group of practitioners which we now desig- 
nate as the disappearing country doctors. 

The challenge is ours. For the last two 
decades the challenge has been before us and 
we have failed to meet it. The time has come 
to insist upon a sufficient degree of control 
over medical legislation to permit us to pro- 
vide adequate hospital facilities for the 
country doctor, that he may increase in 
number and improve the lot of our rural 
population. 


THE ROLE OF THE GENERAL 
PRACTITIONER IN A PROGRAM OF 
ADEQUATE MFDICAL CARE 


J. STREET BREWER, M.D. 
ROSEBORO 


In the era of rugged individualism of a 
century or even a generation or two ago, 
sickness was a matter between the individ- 
ual and his doctor, if he had one. But not 
so today. Within our time, the problem of 
the sick has become the concern, not only of 
the individual and his family, but also of 
the community and state, and latterly, of the 
national government. The first agency to 
manifest concern about the problem of sick- 
ness and disease was the Church. The Chris- 
tian Church first sought to relieve distress 
by providing for the needy sick, and later 
for the sick individual of whatever social 
and economic status, by the building of hos- 
pitals and public dispensaries. Governmental 
agencies concerned themselves first about 
the public health, beginning with the estab- 
lishment of local health units, which spread 
to the state and national governments and 
grew into the splendid program of public 
health and preventive medicine which we 
know today. 

It is not surprising that, as the success 
of governmental administration of the pub- 
lic health program became apparent, politi- 
cal leaders began to ask what government 
could do in the field of curative medicine. 
While the medical profession accepted, 
though not without objection, the participa- 
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tion of the government in the field of public 
health, it was not ready or willing to do so 
in curative medicine. The practicing physi- 
cians of the land felt that curative medicine 
was their field and resented the threatened 
encroachment of a program of socialized and 
federalized medicine. The line is drawn and 
the medical profession has dug in for battle. 


TInadcquacies of the Present-Day Program 
of Medical Care 


The present system of medical practice has 
brought to the American people the best in 
medical care that the world has ever. seen. 
We have almost reached the very pinnacle 
of perfection in technical and professional 
skill. Research and experiment are bringing 
forth new techniques and therapeutic agents 
that are almost unbelievably successful in 
the relief of illness and the restoration of 
body function. But it is charged against us 
that we have failed in the distribution of 
medical care and that there is a maladjust- 
ment and irregularity in its dispensation to 
the people. That the people are not satisfied 
is evidenced by the agitation for various 
plans and schemes for socialized and federal- 
ized medicine. On one hand, one hears com- 
plaints about the high cost of medical care; 
on another, that dectors are too scarce; on 
another, that it is not scarcity of doctors but 
maldistribution; and on still another, that 
there is too much emphasis on specialization. 

In the face of this criticism and dissatis- 
faction let us stop for a moment and look 
at ourselves. We seem to have everything 
necessary to render perfect medical service. 
We have the finest surgeons and other spec- 
ialists in the world. Our hospitals are the 
most elaborate and best equipped of any in 
the world. The machinery and apparatus for 
medica! and surgical practice is unsurpassed 
and is beyond even the dream of most other 
countries in the world. Why, then, are the 
people dissatisfied? What need of theirs are 
we as a profession failing to meet? 

For one thing, we are failing to meet the 
needs and wishes of the common man. We 
seem to have forgotten that sickness is still 
an individual and family problem and that 
most people, in spite of the excellence of our 
hospitals, had rather be at their own homes, 
in their own beds, when sick. In our laud- 
able desire to perfect surgical and medical 
skill and technique we have created a system 
in which too often we have to bring people 
to medical service rather than take the skill 
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of the doctor and his services to them—and 
the people don’t like it. 

Let us remember that it is the common 
ailments of man which concern most people, 
and which form their basis for judging the 
adequacy of our service. Few families ever 
need a bronchoscopist or a brain surgeon. 
Indeed, most of them rarely need any kind 
of surgeon; but every family, almost every 
individual, does need at one time or another 
a doctor for one or more of the common ail- 
ments of man. Few people have trouble find- 
ing a doctor to remove an appendix, to op- 
erate for a perforated peptic ulcer, or to 
perform a hysterectomy. But in every town, 
almost every neighborhood, people have 
trouble in finding a doctor to visit a sick 
child, to attend a case of renal colic, to de- 
liver a baby in the home, or to answer a ¢all 
to a patient with a pain in the abdomen. The 
pediatrician can’t go; he is busy in the well- 
baby clinic. The internist is busy with a man 
from the athletic club who wants a complete 
work-up to find out if there is anything 
wrong. The obstetrician is doing a cesarean 
section, and most of the other specialists, 
if they are not busy, do not make calls in the 
home or see a patient only by previous ap- 
pointment. Who then is to go? Who will 
answer the call? Obviously, the general 
practitioner and family doctor. But he is in 
his office, twelve patients behind, and with 
seven calls ahead when he does go out. This 
situation, gentlemen, is not exaggerated. It 
is happening every day in many cities and 
towns in North Carolina. 


The General Practitioner as the Answer 
to Socialized Medicine 


Our profession all over the country is now 
in the process of taking stock of itself. Read 
the journals, the newspapers, the reports of 
the trustees of the American Medical Asso- 
ciation. Everywhere we find evidence that 
the medical profession is taking stock of 
itself, dnd none too soon. If we ourselves 
do not work out and offer to the American 
people an adequate program of medical care 
at a price they can afford to pay, the politi- 
cians and the reformers are going to take 
over and attempt to do so through a program 
of tax-supported and federally controlled 
medicine. Of course, you and I know that 
such a program is doomed to failure, but if 
we do not offer a program that is adequate 
for the needs and wishes of the people, those 
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who favor socialized medicine will make the 
attempt. 

I said “adequate for the needs of the 
people’ because our present program does 
not meet all of their needs. Seventy-five to 
eighty per cent of the medical needs of the 
average community can be attended to by 
any well-trained medical graduate. But for 
the last quarter of a century we have been 
setting up a system of medical education 
and training which would make specialists 
of most doctors. This system should be 
changed so that medical education and train- 
ing would prepare most doctors for the gen- 
eral practice of medicine and to serve as 
family physicians. The family physician has 
been and will continue to be the mainstay in 
any adequate program of medical care. Med- 
ical practice in the United States has grown 
great because it was built around the gen- 
eral] practitioner. 

Before our time, every doctor was a gen- 
eral practitioner; but as medical knowledge 
grew and increased and new techniques were 
discovered, the field broadened and doctors 
began to give attention to certain things that 
interested them most. Some liked to operate 
and so gave most attention to surgery; 
others were attracted to pathology, and 
others to the non-surgical field of practice. 
This development was fortunate, because 
along about this time there arose a great 
need in medicine for teachers, men with 
special training to teach and to head depart- 
ments in the medical colleges and clinics 
that were beginning to spring up over the 
country. The Johns Hopkins Medical School 
is an example of this answer to need, and 
this splendid institution, under the leader- 
ship of Halsted, Osler, and Welch, began to 
train men in the various specialties of med- 
icine who went out to head departments in 
medical schools and to organize and direct 
group clinics. 

Soon, however, almost every school wanted 
to train men for specialization. The schools 
forgot that the general practitioner is the 
bedrock upon which medical practice is built. 
The pendulum toward specialization swung 
too far, but now it has begun to swing back. 
Under the leadership of such men as John- 
son and Davison of our own state, and 
others, an effort is being made to regain 
lost ground and to establish the general prac- 
titioner in his rightful place as the keystone 
in an adequate program of medical service 
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that will reach all the people. 

The recent pediatric survey made in North 
Carolina drew attention to the fact that the 
mainstay of present-day medical service is 
still the family physician. He provides 75 
per cent of all private care given to children. 
The pediatrician provides 12 per cent, the 
remaining 13 per cent being given by spec- 
ialists in other fields. The general practi- 
tioner is predominantly concerned with 
treating the sick. That is his function. The 
pediatric survey shows that 74 per cent of 
the time the general practitioner spends 
with child patients is devoted to existing ail- 
ments. The general practitioner is the first 
line of defense in the fight against disease. 
Likewise he should be in the first line of 
offense in a program of preventive medicine. 

The present system of medical education 
and training, in which too many doctors are 
encouraged to be specialists, is partially re- 
sponsible for the maldistribution of doctors. 
Obviously, a young doctor who spends five 
to seven years preparing for a specialty can- 
not go to a town of 1000 to 5000 population 
and expect to make a living. There are hun- 
creds of such towns in North Carolina which 
cannot support a specialist but which need 
the services of a good doctor and will pay 
him a handsome return for them. A large 
majority of the people of North Carolina 
live in the rural districts and in small towns 
and cities. They do not need a medical ex- 
pert except occasionally. But they do need 
doctors of good training and common sense 
who can set a broken leg, reduce a dislocated 
joint, deliver a baby, treat a case of gall- 
stone colic, and without laboratory aids have 
at least a fair idea as to whether a case of 
coma is due to uremia, diabetic acidosis, or 
brain tumor. Obviously the only doctor who 
can be expected to do all these things is the 
ceneral practitioner. 

The recent advances in medicine have 
played right into the hands of the general 
practitioner in small towns and rural com- 
munities. An x-ray machine is now within 
the financial reach of any doctor who wants 
to put one in his office, and obviously one 
does not have to have several years of train- 
ing in radiology to diagnose a broken bone. 
With a little study one can soon learn to tell 
something about tuberculosis by means of 
the fluoroscope and x-ray; he can tell 
whether a gallbladder fills with dye, and can 
see a stone in the kidney or ureter and 
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bladder. Chemotherapy and the antibiotics 
have made it possible for the general prac- 
titioner to treat and cure a host of infections 
for which it was formerly necessary to hos- 
pitalize the patient, and in which skilled 
care was required for recovery. Now under 
the influence of sulfonamides and penicillin 
these infections melt away almost overnight. 
Patients with otitis media, mastoiditis, pneu- 
moenia, cellulitis, meningitis, pelvic infec- 
tions, and even osteomyelitis no longer need 
to see a specialist and usually don’t have to 
be hospitalized. 

The well trained general practitioner of 
the future should care for 85 per cent or 90 
per cent of the ailments for which people 
consult doctors. Let our medical educators 
and hospital trustees recognize that any ade- 
quate program of medical service which can 
be delivered to the people at a price they can 
afford to pay must be built around the gen- 
eral practitioner. Then we shall soon see in 
this country a profession that is regaining 
the love and respect of the people, and all 
these fantastic schemes of socialized and fed- 
eralized medicine will die a-borning. 


How the General Practitioner Can 
Fulfill His Role 


Let not the general practitioner develop 
any sense of self-righteousness, but rather 
let him re-examine himself and the work 
that he has done and he will find that he has 
not been without his faults. He is in a large 
measure responsible for the trend toward 
specialization, and in part for the awe and 
reverence in which the average person holds 
a specialist. Rather than study a little and 
work the thing out himself, the general prac- 
titioner has too often been content to say 
to the patient with an unusual or compli- 
cated illness, “You had better go to the city 
and consult a specialist.”” He has too often 
neglected to make a thorough examination, 
an examination which he was entirely ca- 
pable of doing, but too careless to do. Many 
times he has missed the boat because he did 
not make a rectal or vaginal examination in 
a bleeding man or woman. Too often he has 
failed to discover diabetes because he did 
not examine the urine. Too many patients 
have passed the stage of operation because 
their family doctor just did not think of 
brain tumor as a common cause of headache. 
In obstetrics he has too often employed 
Pitocin, and has often rushed in where an- 
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gels would fear to tread. Too many times he 
has refused to make a night call. 

Let the general practitioner of the future 
stop apologizing because he is in general 
practice. Let him use his intelligence and 
his energy and have the interest to study and 
work out difficult cases for himself, but let 
him ask for consultations whenever they are 
needed. Let him remember that it is he who 
first sees the patient, and that if an appendix 
ruptures or a peptic ulcer perforates it is 
he that is at fault and not the surgeon. Let 
him remember that if foreign bodies in the 
lung are not discovered before abscess and 
pneumonia develop, it is his and not the 
bronchoscopist’s fault. Let him highly re- 
solve that, as he is the chief pillar on which 
medical care is built, he will do all in his 
rower to educate himself and to keep abreast 
of the times. Then he will be prepared to 
serve so capably and efficiently that the wel- 
fare of the patient may be assured. 


THE ADVANTAGES OF MEMBERSHIP 
IN THE AMERICAN ACADEMY OF 
GENERAL PRACTICE 


FOREST M. HOUSER, M.D. 
(CHERRYVILLE 


When I was asked by the chairman to 
present this paper to the Section on General 
Practice, no united effort had been made to 
establish a North Carolina Chapter of the 
American Academy of General Practice. At 
present we have in North Carolina an active 
chapter which is associated with the national 
organization. 

The American Academy of General Prac- 
tice was founded June 10, 1947, at Atlantic 
City, during the meeting of the American 
Medical Association. It is a national associ- 
ation of general practitioners of medicine 
and surgery. Although perhaps quite a num- 
ber of you present are already members of 
the Academy of General Practice and know 
the principles of the organization, there may 
be some who would like to know something 
more about the organization and what it 
stands for. 


Requirements for Admission 


A candidate for membership must be a 
graduate of an approved medical school and 
must have had at least one year’s rotating 
internship in an approved hospital. He must 
be a member of his county medical society 


| 
| 
| 
| 
| 
| 


446 NORTH CAROLINA 


and licensed to practice medicine and surgery 
in the state of his residence. He must be of 
high moral and ethical character, must have 
shown his interest in continuing his medical 
advancement, and must not limit his practice 
to a particular field of medicine or surgery. 
The candidate shall have been engaged in the 
general practice of medicine for at least three 
years, although credit has been given for 
service in the Medical Corps of the armed 
forces. 


Membership as an Incentive to 
Better Practice 


To me one of the main advantages of 
membership in the American Academy of 
General Practice is the personal satisfaction 
of knowing that every general practitioner 
who is a member is doing all in his power 
to become a better doctor, and therefore is 
doing his utmost for the patients on whom 
he is called to serve. In this connection I 
cannot help but recall the services rendered 
by my father, who was a general practi- 
tioner; for he, like many of the other general 
practitioners of the decades just past, was a 
real doctor of medicine. In close association 
with my father for many years in my high 
school, college, and medical school years, I 
learned to know just how much the family 
doctor really meant to his patients. The 
doctor was not only their medical adviser, 
but often their counselor in matters foreign 
to medicine. 

In my early practice I had quite a bit of 
the old type of counseling to perform. Lately, 
however, there has been quite a change in 
the attitude of patients toward the general 
practitioner as well as in the attitude of the 
general practitioner toward the patient. To- 
day we have so many more specialized and 
specific methods of examination and treat- 
ment, and time seems so limited, that we 
are no longer general counselors to our 
patients, but limit all of our time and energy 
to the medical aspect of a case. I am not 
advocating that we revert to the old way of 
general practice, but I do believe that we 
could do a great deal more for our patients if 
we could regain some of those lost arts of 
the practice of medicine. And it is in this 
respect that, in my opinion, we will obtain 
the greatest good and most advantages from 
membership in the American Academy of 
General Practice. As I will tell you later of 
some of the aims and purposes of the Ameri- 
can Academy of General Practice, you will 
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readily see just what I mean. By having an 
organization limited to general practitioners 
we will be able to exchange thoughts, ideas, 
and experiences which will benefit other 
members. We will be required to keep 
abreast of all advancement, should we de- 
sire to retain our membership in the Acad- 
emy. 

The main objectives of the Academy are 
to improve standards and quality in general 
practice. Its purposes are set forth in the 
Constitution of the Academy as follows": 


“1. To promote and maintain high standards of 
the general practice of medicine and surgery. 

“2. To encourage and assist young men and women 
in preparing, qualifying, establishing 
themselves in general practice. 

“3. To protect the right of the General Practi- 
tioner to engage in medical and surgical pro- 
cedures for which he is qualified by training 
and experience. 

“4, To assist in providing Post Graduate study 
courses for General Practitioners, and to en- 
courage and assist practicing physicians and 
surgeons in participating in such training. 

“5. To advance medical science and private and 
public health.” 


Membership as a Protection against 
Encroachment on the Rights of 
the General Practitioner 


The Academy also has as its aim the con- 
centration of effort on the part of the gen- 
eral practitioner, to provide security against 
invasion and intrusion by any outside group 
which may attempt to determine the policies 
for general practitioners. The organization 
serves as a medium to rivet the loose ends 
of general practice, and as an agent to pro- 
tect, defend, and safeguard the practitioner 
against all opposing forces”. 

Furthermore, the Academy will do all in 
its power to assure that every competent 
genera! practitioner will be privileged to 
hospitalize any of his patients who require 
hospital facilities, and it will oppose any hos- 
pital regulations which confine staff mem- 
bership or the right to perform certain medi- 
cal and surgical procedures to specialists 
who have been certified by the respective 
specialty boards. The Academy plans to work 
in close harmony and cooperation with the 
American Medical Association, the Council 
on Medical Education and Hospitals, and 
other councils and bureaus of the American 
Medical Association, 


1. The Constitution of the American Academy of General 
Practice, 

2. The American Academy of General Practice News Letter 
of January, 1948. 

3. An Introduction to the American Academy of General 
Practice. 
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Membership as Certification for 
General Practice 


At present there is no certifying board to 
examine general practitioners, but for the 
general practitioner membership in the 
Academy corresponds to a certification by 
a board for the specialist’. 


Conclusion 


The Academy expects to increase the 
quality and raise the standards of general 
practice by encouraging general practi- 
tioners to pursue graduate study and to at- 
tend regular medical society meetings, hos- 
pital staff meetings and other related meet- 
ings; and by establishing a standard toward 
which general practitioners will be expected 
to strive". 


Discussion 


Chairman Moss: This concludes the planned part 
of our program and I’m going to ask Dr. Davison 
to open the discussion. 

Dr. W. C. Davison (Durham): I have heard many 
panel discussions on general practice, but never a 
better one than has been presented to us today. We 
are to be congratulated on having had this careful 
delineation of the problem. At present, 53 per cent 
of the doctors in this country are, or claim to be, or 
are training to be specialists, and yet an analysis 
of a family doctor’s practice will demonstrate that 
less than 15 per cent of patients need a specialist. 
I realize that the medical schools probably are as 
much to blame as anything else for this low per- 
centage of general practitioners. More medical 
schools should follow Dr. Wingate Johnson’s ex- 
ample at the Bowman Gray School of Medicine of 
Wake Forest College in having a course in family 
practice for third- and fourth-year students, in 
which the common problems encountered by physi- 
cians in caring for patients at home are discussed 
and illustrated by actual case histories. Our school 
hopes to encourage more students to go into rural 
practice by arranging with family doctors to serve 
as preceptors for students who wish to spend two 
weeks in general practice during their senior year— 
a plan which has been tried in California. I am 
grateful to Dr. Amos N. Johnson and Dr. J. Street 
Brewer for their assistance in this program. The 
seniors who have spent two weeks with them are 
enthusiastic about general practice. 

As you know, one of the greatest problems in 
medical care is the dearth of rural general practi- 
tioners. City students rarely will practice in the 
country; therefore the most effective means of meet- 
ing this problem is the enrollment of more country 
students in medical schools. Unfortunately, at pres- 
ent there are too few. A recent national survey of 
6,011 first-year medical students revealed that only 
12 listed an address on a rural route; yet nearly 
half of our population is rural. One of the reasons 
for this lack of rural students is that graduates of 
rural high schools often are so poorly prepared that 
they have difficulty in making satisfactory marks 
in the premedical course in college. Admission com- 
mittees of medical schools are anxious not to admit 
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students who are likely to fail, and experience has 
shown that students who have made poor college 
records usually have difficulty in medical school. I 
believe that a tutoring program for students of 
rural high schools would enable them to have satis- 
factory college records, so that the admission com- 
mittees of medical schools would have no hesitancy 
in admitting them. 

Equally important, as Dr. George F. Bond has so 
ably showed, is the need for hospital facilities in 
rural communities. A five- to fifteen-bed clinic with 
an x-ray machine and a laboratory technician will, 
as Dr. Bond said, make twentieth-century medicine 
practical in the country. 

I also believe that the new Academy of General 
Practice, with its high standards and enthusiasm, 
will make this field more attractive for young grad- 
uates. Too many of them, at present, have the er- 
roneous idea that general practice is something that 
specialists didn’t want. 

Dr. M. A. Bowers (Winston-Salem): I practice in 
the city. One of our problems is that the people 
have been educated to such an extent that they think 
the only doctors worth anything are the specialists. 
I don’t get as many night calls now as I got a few 
years ago, and I think the other general practi- 
tioners will say the same thing. People start out 
to call a specialist, and when the specialists won’t 
go, they give up and say they can’t get a doctor. 
The medical profession gets criticized because people 
can’t get doctors at night, yet it is the people’s 
fault. How are we going to get the public to realize 
that their key men for medical care should be gen- 
eral practitioners ? 

Chairman Moss: Thank you, Dr. Bowers. I be- 
lieve that your question comes within the realm of 
Dr. Brewer’s paper, and I’m going to ask him to 
try to answer your question. 

Dr. Lester Crowell (Lincolnton): I firmly believe 
that a great many doctors, as Dr. Bond pointed out, 
would be willing to go into the areas where medical 
service is needed if they had the proper workshop 
to work in. I have tried to find out what is holding 
up the expenditure of funds by the Medical Care 
Commission in the places where they are most 
needed—that is, in the rural districts. I believe the 
trouble is that the standards set up by the United 
States Public Health Service are too elaborate for 
the needs of the physicians practicing in the rural 
areas. I think that something ought to be done to 
overcome that obstacle, or else the wrath of the 
American people will descend on the medical profes- 
sion unjustly. 

Chairman Moss: Thank you, Dr. Crowell. Dr. 
Brewer, I believe, is ready to attempt to answer one 
of the questions. 

Dr. Brewer: When you bring up the question of 
the public’s responsibility for cooperating with the 
general practitioners in the program of medical 
care, you’ve opened up a big field. The public bears 
a large share of responsibility in this thing. Not 
only do they demand specialists; they want to get 
their medical care, as well as their shoes and hats, 
in a larger town than the one they live in. If they 
live in my town, they want to go to Raleigh; if they 
live in Raleigh, they want to go to Richmond. 

What are we going to do about it? One thing we 
can do is to take every opportunity to speak on 
medical care before civic clubs and other organiza- 
tions. We general practitioners might also speak 
to the members of the Public Relations Committee 
of the State Medical Society. They might do some- 
thing to teach the people what kind of doctor to 
call when they get sick. 

I want to say one other thing regarding the 
question of building hospital facilities in small towns 
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and communities. Being a member of the Medical 
Care Commission, I’m very keenly aware of the 
problem. As has already been pointed out here, the 
smaller towns can’t build these clinics according to 
the standards set forth by the United States Public 
Health Service. They are too high. What can you 
do about it? You can do a lot about it. Write the 
Surgeon General of the United States Health Serv- 
ice, See your congressman and tell him the stand- 
ards are too high. Write Senator Hoey and Senator 
Umstead. If the standards are to be lowered, it will 
have to be done in that way, and I think it is a 
very effective way for approaching this problem 
and remedying it. 

Dr. Amos N. Johnson (Garland): I am on the 
Public Relations Committee appointed by the Medi- 
cal Society. We have discussed all these matters 
and many more in regard to our relationship with 
the public, and we hope to get over a program 
which will become better from year to year. If you 
gentlemen will help us to get an appropriation ade- 
quate to get something done, we’ll certainly try to 
take care of this problem and others. 


EPILEPTIC SEIZURES EASILY 
CONFUSED WITH FUNCTIONAL 
MENTAL DISORDERS 


RICHARD L. MASLAND, M.D.* 
WINSTON-SALEM 


During the past thirty years, and in con- 
junction with a growing understanding of 
the psychopathology of mental disease, there 
has been an increasing tendency for the 
fields of psychiatry and organic neurology 
to draw apart. Progressive psychiatrists, 
concerned more and more with psychobiol- 
ogy, have felt in many instances that their 
work was hampered and limited by strict 
concern over the anatomic basis of mental 
symptoms. Furthermore, it has become in- 
creasingly evident that the relationship of 
psychiatry to neurology is in many ways 
little closer than its relationship to other 
specialties such as gastroenterology, cardi- 
ology, and gynecology. The close interrela- 
tion between mental and physical disease has 
become clearly apparent, and the part which 
psychiatry must play in the understanding 
of disease has thus become well established. 

In connection with this trend—which has 
been such a favorable one for psychiatry 
and, in fact, for all of medicine—there has 
been an unfortunate tendency on the part 
of some to feel that one can consider the 
mind as separate from the brain, and to 
overlook the fact that one cannot have men- 
tal function without a nervous system in 
* Assistant Professor of Neuropsychiatry, Bowman Gray 


School of Medicine of Wake Forest College, Winston-Salem, 
North Carolina. 


MEDICAL JOURNAL 


September, 1948 


which the mental processes take place. The 
fallacy of this point of view is most strik- 
ingly apparent when one considers those pa- 
tients whose mental symptoms are found to 
be closely related to organic brain disease. 
Cases of this sort lie on what may be 
thought of as the borderland of neurology 
and psychiatry. In such patients the symp- 
toms of brain disease manifest themselves 
as mental ones, distinguished with difficulty 
from functional disorders of the psyche. 

Cases of this sort are important from sev- 
eral points of view. For one thing, they fre- 
quently require medical or surgical therapy ; 
and for this reason, it is essential that they 
should be recognized and treated early. 
Apart from this purely practical aspect, such 
cases are important because of the knowl- 
edge which they may give us concerning the 
nature of mental activity. We know all too 
little of the functional processes which 
underlie such mental functions as memory- 
recall and association; yet disorders of these 
functions make up a large part of a psychia- 
trist’s practice. 


Case Reports 


With these facts in mind, I wish to present 
the following cases of epilepsy in which men- 
tal symptoms predominated. Some of the 
abnormal behavior of these patients resulted 
from pathologic overactivity of a part of 
the brain. 


Case 1 


A 56-year-old man complained of fainting attacks 
and periods of lapse of memory. His past history 
is as follows: 

At the age of 10, the patient had rheumatic fever. 
followed by chorea which lasted several months and 
cleared up without residual symptoms. He had no 
other childhood illness of significance. After finish- 
ing high school, he started taking a course of train- 
ing in criminology. He had hoped to complete a four- 
year college course, but his finances were limited 
and he was forced to discontinue his training after 
eighteen months. This was a great disappointment 
to him, as he had hoped to enter government service. 
Instead, he was forced to take a position with a 
private detective agency, where he worked for seven 
years. 

The patient stated that during this period of time 
no one except his employers knew the nature of his 
employment—not even his wife. In order for him 
to carry out certain types of work, it was necessary 
for him on several occasions to appear to have been 
guilty of misdemeanors. These situations were diffi- 
cult to explain to his wife. Furthermore, his work 
required him to stay away from home for long 
periods of time in other cities. On one occasion, he 
returned unexpectedly from such a business trip 
and found his wife in the company of one of his 
good friends. This discovery was a severe shock to 
him, since he had always been faithful to her. He 
was undecided what to do for some period of time; 
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he finally decided to forgive her, and a reconcilia- 
tion was effected. Shortly after this occurrence the 
patient decided that it would not be advisable for 
him to continue as a private detective, and he ob- 
tained a clerical job in a stationery store in a large 
city. He continued this work for twenty years, for 
the last ten years of which he held a rather respon- 
sible position as manager of the store. 

At the age of 47, he had his first episode of un- 
consciousness. Lo the best of his knowiedge, he had 
not been disturbed by any unusual circumstances 
and was emotionally at ease, He was sitting in the 
store having a quiet lunch, when suddenly, without 
warning, he lost consciousness, He did not know 
What happened, but he regained consciousness an 
hour or so later in a doctor's oftice. Attacks of this 
sort had recurred on three or four occasions since 
that time. It had never been ascertained whether 
these were fainting spells or convulsions. Although 
tne patient continued to work tor about a year after 
the first attack, there was a change in his disposi- 
tion. He became irritable, his judgment could not be 
relied upon, and it was eventually necessary for him 
to be retired from his position as manager of the 
store. 

From that time on, there was a gradual and pro- 
gressive change in the patient’s personality, charac- 
terized by unreasonableness, outbursts of temper, 
and depression. In addition, starting at about the 
age of 53, the patient began having lapses of mem- 
ory which were distinct from his generalized at- 
tacks. A typical attack was described by the patient 
somewhat as follows: “ A feeling of faimtness came 
over me, as though I could see you, but | could not 
know where I was or who you were. This feeling 
lasted for a little while, maybe about five minutes, 
and then it faded away; but after that, I couldn’t 
remember my name or my wife’s name, or even 
very much where | was. In about an hour, these 
things came back to me and then I felt just as 
well as ever.” 

Attacks of this sort occurred several times a 
week, usually lasting for about fifteen minutes. In 
addition, the patient was known to have had at 
least three episodes of paroxysmal tachycardia. 
These episodes had usually occurred at times when 
the patient was nervous or disturbed. However, 
examination appeared to indicate that it was a 
true tachycardia, and the cessation of the attack 
was abrupt in character. The patient also com- 
plained of his own unreasonable behavior. One day 
he walked into a candy store, and was having some 
difficulty in selecting the particular brand of candy 
which he wanted to take with him. The clerk did 
not seem to be very much interested in helping him 
with his selection, Finally he became angry and said 
to the clerk, “If you can’t take better care of your 
customers than this, I’m not going to deal with such 
a low-grade store any more.” He then stamped out 
of the store. Afterwards, he said to himself, “Paul, 
what a fool you made of yourself!” 

On examination, the patient appeared to be about 
his stated age of 56. His mood was generally one 
of depression, He showed a high degree of irrit- 
ability and tension in discussing some of his diffi- 
culties and in response to his immediate surround- 
ings. A number of strong emotional trends were dis- 
covered during the course of a series of psychiatric 
interviews. It was evident that the patient still 
harbored a great deal of resentment toward his wife 
for her unfaithfulness to him, which had occurred 
nine years prior to the examination. Although super- 
ficially he had forgiven her, it was obvious that in 
speaking of the incident he was emotionally dis- 
turbed, occasionally weeping and appearing ex- 
tremely tense. The patient also evidenced strong 
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hostility toward his father. He indicated that his 
father had been a strict disciplinarian and had never 
provided the patient with the necessities which he 
required; he had, in fact, failed to assist him in ob- 
taining an education which would have made it pos- 
sible for him to follow his desired career as a fed- 
eral detective. In his more immediate surroundings, 
the patient had had bitter controversy with his land- 
lord, with his neighbors, and even with the people 
in his church who had been providing him with some 
of the necessities of life. 

On the basis of these findings and because of the 
highly emotional coloring of the patient’s seizures, 
it was thought at first that the disturbance might 
be purely functional in character. Further study, 
however, revealed some definite intellectual defects. 
The patient’s memory was poor for recent events. 
He had difficulty in recalling the ages of his chil- 
dren, or the events which had taken place within a 
few days prior to the examination. He was poor in 
mathematics, having difficulty in subtracting sevens 
from one hundred. The patient was very much dis- 
turbed when he discovered this to be the case, re- 
marking that he had been an honor student in 
mathematics at school. On the basis of these find- 
ings, an electroencephalogram was carried out. The 
tracing showed clear-cut abnormality centering in 
the frontal lobes and characterized by the presence 
of slow wave discharges and occasional epileptiform 
spikes. 

The patient was given phenobarbital, 1 grain 
three times a day, and Dilantin, 1% grains twice a 
day. On this medication, there was a striking change 
in his condition, He ceased having the generalized 
seizures, which had been rather infrequent, and also 
the attacks of loss of memory, which had been oc- 
curring several times a week. For a period of four 
months following the institution of therapy, he was 
completely free of any seizures, With the disappear- 
ance of his seizures, his irritability and depression 
were greatly improved, although the underlying de- 
ficiencies of judgment and intellect did not show 
any change. The patient was continued on this medi- 
cation for a period of approximately six months. 
At the end of this time, there was a recurrence of 
occasional minor attacks. In addition, increasing in- 
tellectual deterioration became apparent, and event- 
ually confinement in an institution became impera- 
tive. 

It is felt that this patient represents an example 
of presenile dementia, with the onset characterized 
by minor epileptiform seizures arising either in the 
frontal or temporal lobe and characterized by men- 
tal disturbances easily mistaken for functional dis- 
ease. 


Case 2 

A married white woman, 27 years old, complained 
of staring spells and convulsions. The onset of her 
illness occurred when she was 18 years old and had 
returned home from college for the Christmas holi- 
days. The first attack came on after a dance. At 
about 11 o’clock in the morning her mother found 
her staring in front of a mirror, immobile and un- 
responsive. The patient’s face was flushed and her 
eyes looked blurry. After being led to bed, she 
looked at her watch and asked what time it was. 
She seemed to come to in about ten or fifteen min- 
utes, but had complete loss of memory for the at- 
tack. A doctor attributed the attack to overwork. 

After the patient returned to school she had two 
or three attacks in which she went blank. She was 
brought home from school, and her family physician 
saw her in one of the spells, When she obeyed some 
of his commands, he was convinced that she was 
malingering or hysterical. She was advised to dis- 
continue college and was kept busy at home for a 
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year or two, 

When the patient was about 20 years of age, she 
was taken to a local hospital, where she was ad- 
vised to get away from home, be on her own, and 
work, The patient went to another town to be with 
relatives and to work, but the attacks continued. 
After a few months she returned home, where a 
psychologist attempted unsuccessfully to hypnotize 
her, He made another attempt to induce hypnosis 
with the use of alcohol, but this too was unsuccess- 
ful. The next morning, just before breakfast, the pa- 
tient had her first major convulsion, Her mother 
said that she was in a state of coma for the rest 
of that day. The following day, she was dull and 
listless, and late that night she had her second 
major convulsion. A clear description of the con- 
vulsion was not obtained. At this time, the patient 
was sent away to a well-known psychiatric hospital, 
where she remained for eight months. 

Physical examination at the time of admission to 
that hospital was said to be essentially negative, 
except for a congenitally malformed left external 
auricle, marked lower right mimetic facial weak- 
ness, and questionable intention tremor on each side. 
Laboratory studies, including examination of the 
cerebrospinal fluid, x-ray of the skull, and examina- 
tion of the visual fields, were normal. An electro- 
encephalogram revealed bursts of slow waves and 
was interpreted as showing an epileptic pattern. A 
second electroencephalogram, carried out two weeks 
after Dilantin therapy was begun, did not show 
much change except a little less sensitivity to over- 
ventilation. 

A number of striking psychologic factors in the 
patient’s history were elicited during a course of 
psychotherapy. It was found that, although the pa- 
tient had always felt a great deal of respect and 
comradeship for her mother, there was underlying 
this a deep feeling of resentment for the rather 
domineering attitude of the mother and for the 
rivalry which the mother unconsciously exerted in 
respect to the patient’s boy friends, She complained 
that her mother had wanted her to mix with a 
class of people with whom she felt uncomfortable, 
and that she frequently courted the patient’s boy 
friends. The patient expressed resentment over the 
fact that she had been sent away from home when 
she began to have the attacks, and presumed that 
it was because her family was ashamed of them. In 
addition, the patient told of several embarrassing 
sexual episodes in relation to her grandfather and 
her father, although none of these episodes appeared 
to be of any magnitude. 

While in the hospital, the patient had occasionally 
felt dazed, and would carry out apparently uncon- 
scious activities. She did not have any major con- 
vulsions. She repeatedly requested that she be given 
further x-ray studies and that she be more com- 
pletely hypnotized, in order that the effects of her 
previous partial hypnotism might be eliminated. 
Under the course of psychotherapy, the patient 
gradually improved and developed some feelings of 
independence, not only from her family, but also 
from the personnel in the hospital, A position as 
stenographer was eventually obtained for her, and 
although she was somewhat apprehensive about 
leaving the institution, she finally made the move. 
There is no mention in the hospital report that the 
patient was advised to continue the Dilantin therapy 
on which she had been placed during her period of 
hospitalization, She was advised that her difficulty 
was psychiatric in nature and that her electroen- 
cephalogram did not show anything. It was also the 
impression of the family that the patient suffered 
from a psychiatric disorder, 

Three years later, the patient was seen by Dr. 


MEDICAL JOURNAL 


September, 1948 


Lloyd Thompson at the Bowman Gray School of 
Medicine. Her condition had remained relatively un- 
changed until a week or so prior to that time, when 
she had had a series of major convulsions. She felt 
that these had been precipitated by the emotional 
strain incident to her recent marriage and move to 
a new city. According to the patient’s husband, 
three convulsions had occurred between midnight 
and 6 in the morning on the night before admission. 
In these attacks, which were described as typical 
convulsions, she bit her tongue very badly and was 
incontinent of urine. 

Upon reporting to the clinic, the patient com- 
plained bitterly of mental disturbances, She indi- 
cated that it was extremely embarrassing to her 
not to be able to remember her address, the names 
of her friends, or many of her surroundings. She 
felt confused most of the time and suffered from a 
dazed feeling which interfered with concentration. 
She felt strange in her new community, often failed 
to recognize new acquaintances, and on several oc- 
casions could not find her way home. She indicated 
that she was continuing to have frequent minor at- 
tacks in addition to the generalized seizures out- 
lined above. Frequently the minor attacks would be 
preceded by a peculiar metallic taste in the mouth. 
Usually the attack was ushered in by a feeling that 
something horrible was about to happen. The pa- 
tient had the feeling that she was in familiar yet 
strange surroundings, This feeling usually lasted 
for only a few seconds, then the patient would lose 
consciousness. 

Physical examination at this time showed essen- 
tially the same findings previously reported. In view 
of the fact that a number of attacks had occurred 
when the patient had been fasting, the possibility 
of hypoglycemia was entertained. A glucose toler- 
ance test showed a fasting bloo. sugar level of 
86 mg. per 100 ce.; one hour after the administra- 
tion of glucose the level was 104; two hours, 84; 
three hours, 83; five hours, 72; seven hours, 78. 
When the blood sugar was 72, the patient com- 
plained of slight feelings as though she were going 
to have an attack, but none developed. She was put 
on a hypoglycemic regimen consisting of a high- 
protein, low-carbohydrate diet with frequent feed- 
ings. She showed some improvement, but continued 
to feel slightly confused and to have occasional 
trance-like episodes. Medication with phenobarbital 
was then instituted and has been continued for six 
months. The patient receives 1 grain at morning 
and at noon, and 1% grains at night. She has been 
completely free of all major or minor seizures for 
a period of four months and has indicated tremen- 
dous improvement in her mental outlook. She is no 
longer nervous or apprehensive, and feels that her 
mind is clearer than it has been for many years. 
She is convinced that there has been a dramatic 
change in her condition, 

Coincident with this change, the patient has be- 
come pregnant. For this reason it is not possible to 
state conclusively that the administration of pheno- 
barbital alone is responsible for the great sense of 
well-being which the patient now experiences. In 
retrospect, however, there is strong reason to feel 
that this patient, who for many years has been con- 
sidered to be primarily a psychiatric problem, has 
in fact been suffering throughout this time from 
minor epileptic seizures of psychomotor character, 
probably arising in the temporal lobe. The aura of 
a metallic taste and of a peculiar feeling of dis- 
orientation, and the postictal state of memory loss 
and confusion are characteristic of Jacksonian seiz- 
ures arising in this area. 

We feel that this case offers a striking example 
of those in which psychic disturbances are in part 
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direct manifestations of epilepsy, and in part a sec- 
ondary reaction of the patient to her organic illness. 


Case 3 

A 21-year-old college student was referred to the 
hospital because of attacks of unconsciousness and 
peculiar behavior. His first seizure occurred approxi- 
mately two years prior to admission, The most 
recent attack had occurred a few weeks prior to 
hospitalization, while the patient was attending 
class. Shortly after the lecture started, he rose from 
his seat, stood up in the aisle, and started to remove 
his clothes. After taking off his trousers, he grasped 
them by the cuffs and looked around as if searching 
for some object on which to hang them. When none 
was apparent, he dropped them on the floor and 
started to remove his shirt, After fumbling with 
the buttons for a few minutes, he seemed to become 
somewhat confused and looked around as if he did 
not know where he was. In the meanwhile the lec- 
turer, although somewhat nonplussed by the pro- 
cedure, had continued with his lecture. The patient’s 
roommate went over to him and said, “Come along, 
Bill; it is time to put your clothes on and sit down 
here and attend your lecture.” Thereupon the patient 
was induced to put on his trousers and sit down in 
his seat. A few minutes later, he started to take 
notes. The entire incident probably occupied from 
about ten to fifteen minutes. At the end of the lec- 
ture the patient had no recollection of the incident, 
and it was difficult to convince him that anything 
out of the ordinary had taken place. 

The patient had had two other somewhat similar 
episodes. On one occasion when he was riding with 
some friends, he reached over without warning 
and started to open the door next to him. The driver 
hastened to stop the car, and the patient stepped 
out and started to run across the fields adjacent to 
the highway, He ran for a distance of possibly shalf 
a mile, then suddenly stopped and looked arqund 
him with a dazed expression on his face. When his 
companions reached him he appeared somewhat con- 
fused; he did not know where he was or how he 
had gotten there and had no recollection of having 
raced across the fields. He was led back to the car, 
and within a short period of time he appeared nov- 
mal. 

On the third occasion, the patient had been study- 
ing in his room, when he suddenly began putting 
on his tuxedo. He got himself dressed and was on 
the point of leaving the room when his companions, 
being alarmed at his behavior, decided to stop him. 
They left the room and locked the door, When the 
patient discovered that the door was locked, he 
became violent and tried to break the door down 
with the furniture. This disturbance lasted for a 
period of possibly five minutes. At the end of this 
time he quieted down, and when the friends re- 
entered the room he had no recollection of anything 
which had taken place. 

Physical examination of the patient did not re- 
veal any abnormality. An x-ray of the skull and a 
lumbar puncture were reported normal. An electro- 
encephalogram revealed a relatively inactive focal 
oe discharge arising from the left temporal 
ope, 


Comment 


In looking over the 3 cases which have 
just been reported, one is impressed by the 
fact that there is nothing particularly un- 
usual about them. Patients with epilepsy 
frequently present similar pictures. Both of 
the first two patients, however, were treated 
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for long periods of time under the belief 
that their illness was purely functional in 
character. 

As was pointed out above, the psychic dis- 
turbances manifested by patients with epi- 
lepsy are probably based on two factors. The 
first is the actual disturbance of brain func- 
tion occasioned by the abnormal epileptic 
discharge. The mechanism by which the epi- 
leptic discharge produces emotional and 
mental abnormalities is by no means clear. 
It has recently been demonstrated, however, 
that active lesions in the frontal lobe cause 
far more disturbances of the personality 
than occur in the same individual when the 
entire frontal lobe containing the active fo- 
cus has been removed. It is evident that the 
epileptic discharge itself produces abnormal 
mental activities which distort the person’s 
behavior patterns. This type of mental dis- 
turbance is most striking in patients with 
lesions in the frontal lobe or temporal lobe. 

The temporal lobe lesions are frequently 
recognizable by the aura which precedes 
them, consisting of a metallic taste in the 
mouth, a peculiar feeling of unreality, a 
period of dizziness, disturbances of orienta- 
tion in which individuals or objects appear 
to recede or approach the patient, the feel- 
ing of familiarity or strangeness, or in many 
instances the occurrence of a peculiar dream 
or vision. Frontal lobe lesions are less likely 
to be preceded by an aura. The attack may 
come on without warning, and the disturb- 
ance is frequently associated with marked 
disturbances of behavior. 

Closely related to the effects of the seizure 
itself is the confusion state which develops 
after the seizure is over, and presumably 
is a result of fatigue or relative anoxia of 
the previously active area. On this basis 
probably depend the confusion states, the 
periods of amnesia, and the occasional post- 
ictal furors which are observed in patients 
with focal lesions. The distinguishing fea- 
tures which serve to indicate the epileptic 
nature of these mental disturbances are the 
episodic character of the mental aberration 
and the occurrence of partial or complete 
impairment of consciousness. The appear- 
ance of generalized seizures in addition to 
the minor or petit mal type of attack is an 
additional clue. The diagnosis can usually, 
but not always, be confirmed either by elec- 
troencephalogram or by the response of the 
patient to therapy with Dilantin and pheno- 
barbital. 
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The mental disturbances described above 
are the direct result of an active epilepto- 
genic focus in the brain. Of equal impor- 
tance psychiatrically is the disturbance of 
personality which occurs as a secondary re- 
sult of the patient’s convulsive disorder. A 
great emotional problem is experienced by 
the individual who suffers from peculiar and 
mysterious attacks of the sort described 
above. Such patients are misunderstood by 
their families, all too often by their physi- 
cians, and always by themselves. They 
suffer from a mysterious ailment which they 
themselves cannot understand, for 
which they may receive little sympathy. If 
they suffer from major attacks, their prob- 
lem of adjustment is made even more diffi- 
cult by reason of the social ostracism which 
they suffer because of their disease. 

It is apparent that these patients present 
a two-fold problem lying in the realm of 
both psychiatry and neurology. It is easy 
to criticize the psychiatrist who attempts to 
cure an epileptic patient by wrestling with 
a mother fixation. Equally to be censored, 
however, is the neurologist who gives the 
patient phenobarbital and Dilantin, but fails 
to cope with the social and psychologic ad- 
justments with which the patient is faced. 

Patients of the type presented above em- 
phasize again the fact that, in treating any 
diseased individual, one is not dealing with 
a single aspect—be it body, brain, or mind— 
but rather with the entire personality. Only 
by a recognition of this important fact can 
maximum therapeutic effectiveness be 
achieved. 


Education for general practice.—We must revise 
our thinking about the general practitioner and es- 
pecially prepare him for his job. He should not be 
a family doctor because he was unable to secure 
specialist training in some one field, but because 
he wished to follow that field of medicine, and he 
should be especially trained for the job. More em- 
phasis should be placed on general practice in our 
medical schools. A reasonable portion of teaching 
of students should be done by successful general 
practitioners. Some medical schools are attempting 
to secure preceptorship for their students, during 
their junior year vacation, with successful general 
practitioners. This type of education should be en- 
couraged. 

The intern preparing for general practice should 
have a well-rounded rotating internship, and should 
be permitted to gain more experience in the pro- 
cedures that he will be called upon to do frequently 
in his practice. Already some hospitals have estab- 
lished a two-year training program in general prac- 
tice. More hospitals should offer such a program.— 
Cleon A, Nafe: The General Practitioner, J. Indiana 
M. Assoc. 41:820 (August) 1948. 
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THE PLACE OF BCG VACCINATION 
IN THE TUBERCULOSIS PROGRAM 


HENRY STUART WILLIS, M.D.* 
McCAIN 


Tuberculosis, or consumption, has plagued 
mankind for many centuries, and the search 
for a means of providing immunity against 
this disease has brought forth many and 
varied efforts. But since the discovery of 
the tubercle bacillus by Koch in 1882 many 
of these attempts have been very specific 
and have tied in with the tubercle bacillus 
and its products. 


Early Attempts to Produce Immunity 


Of all the efforts made to date none has 
met with any success except those which 
have involved the inoculation of living 
tubercle bacilli into the animal body. Tru- 
deau''’ in 1897 infected guinea pigs with a 
strain of tubercle bacillus which he had iso- 
lated several years before from a man with 
miliary tuberculosis. The strain had_ pro- 
duced the usual lesions and death in experi- 
mental animals for several years after its 
isolation. During its life in culture, however, 
it lost its capacity to produce progressive 
disease and death but retained its capacity 
to infect the animal with histologic tubercle. 
Therefore, when Trudeau inoculated animals 
with his attenuated strain (so-called R-1), 
he discovered that they developed localized 
lesions which did not spread and that the 
animals became sensitive to tuberculin. Then 
he infected these animals, and normal con- 
trols, with virulent tubercle bacilli, later to 
discover that the previously infected animals 
fared better, lived longer, and showed much 
less tuberculosis when examined at autopsy 
than the controls did. This fundamental ex- 
periment laid the groundwork for much of 
the very extensive study in immunity that 
has followed in the wake of this first demon- 
stration. 

Several times since Trudeau’s basic and 
fundamental demonstration, experimenters 
have had recourse to the use of living bacilli 
in an effort to produce immunity. Some have 
used other strains of Mycobacteria that were 
virulent for certain species but not virulent 
for the species inoculated. Still others have 
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used virulent tubercle bacilli in animals, and 
one or two hardy souls have injected these 
into man. Others have used saprophytic acid- 
fast bacilli in an effort to produce immunity. 
Some of you will remember the Friedmann”? 
fiasco which dealt with acid-fast bacilli iso- 
lated from a turtle and claimed to confer 
immunity on human beings. None of these 
studies has stood the test of time and analy- 
sis—that is, none except Trudeau’s_ basic 
work. 


The Development of BCG 
In 1906 Calmette, a French observer, 
isolated a strain of bovine tubercle bacillus 
from cow’s milk. He grew this strain in the 
laboratory on certain media and observed 
after many transplants that the strain could 
no longer produce progressive disease. In 

1921, or fifteen years after the isolation of 

the bacillus, this strain was used in animals 

and later in man in an effort to produce pro- 
tection against tuberculosis. This strain, 
bearing the term BCG (Bacillus Calmette 
and Guerin) has now become well known 
throughout the world as an immunizing 
agent. When first used, the strain was ad- 
ministered by mouth. It was given to new- 

born babes who were required to live in a 

tuberculous milieu. Calmette claimed that 

these children became tuberculin positive 
within the first several weeks after the ad- 
ministration of BCG and that their experi- 
ence with tuberculosis was much more fav- 
orable than had been the experience of other 
children in similar circumstances in the past. 

The strain came to be used much more 
extensively in the several years following 

1921, but the claims were without reliable 

statistical support. Calmette and his asso- 

ciates™’, Weill-Halle and Turpin”, and the 
general practitioners of France administered 

BCG by mouth to several million children 

during the decade following the introduction 

of the substance. It was obvious that, when 
administered in this manner, the vaccine con- 
ferred some degree of protection, and this 
without a single instance of death attribut- 
able to the inoculation. Such a performance 
naturally enlisted the interest of people 
throughout the world, with the result that 
in the Seandinavian countries BCG vacci- 

2. Friedmann, F. F.: Die Friedmannsche Therapie und Pro- 
phylaxe der menchlichen und tierschen Tuberkulose, Ber- 
lin Klin. Wehnschr. 75:701, 1920. 

3. Calmette, A., Guerin, C.. Boquet, A. and Négre, L.: La 
vaccination préventive contra la tuberculose par le B.C. G., 
Paris, Masson and Cie. 1927. 

4. Weill-Hallé, B. and Turpin, R.: Premiers essais de vac- 

cination anti-tuberculeuse de Venfant par le bacille Cal- 
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nation has become almost the rule. In other 
European countries it is used extensively. Its 
use is now becoming more widespread in 
Great Britain and the nations of the British 
Empire, as well as in the United States. 


Recent Reports on the Efficacy of BCG 

Some who receive BCG vaccination de- 
velop tuberculosis, and some die from the 
disease. The efficacy of the vaccination de- 
pends upon a good many factors. One of the 
most important of these is the possibility of 
exposure just before or just after the vac- 
cination, with the consequent risk of having 
a natural infection develop as a complication. 
The patient’s living conditions, the degree of 
his subsequent exposure, the state of his so- 
called natural resistance, his general physi- 
cal condition—all of these factors and un- 
doubtedly many others contribute, or may 
contribute, to determining the efficacy of the 
protection. 

Nevertheless, the proportion of patients 
developing tuberculosis in the inoculated and 
control groups has been surprisingly con- 
stant in many of the reports. In Norway, 
Heimbeck’”’ found practically twelve times 
as much tuberculosis among the nurses who 
did not get BCG vaccination as among those 
who did receive it. In this country, Keresz- 
turi and Park'’’ showed in a fairly small 
group of children that the degree of protec- 
tion was very great. Rosenthal, working 
among the children of Chicago, reported 
seven times as many deaths in the non-vac- 
cinated as in the vaccinated groups. Fergu- 
son’ in Saskatchewan resorted to BCG vac- 
cination among nurses in general hospitals 
and sanatoria, with the result that the mor- 
bidity from tuberculosis was only a fourth 
as great in the vaccinated as in the non-vac- 
cinated group. Aronson and his associates’, 
working among the Indians in Alaska and 
the southwestern part of this country, have 
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conducted unusually well controlled experi- 
ments over the last eleven years in which 
several thousand Indians have received 
BCG; records were also kept on an equal 
number of quite comparable people in the 
reservation who served as controls. Their 
results indicate that there were seven times 
as many deaths from tuberculosis among the 
non-vaeccinated controls as among the vac- 
cinated Indians—28 deaths in the control 
croup to 4 in the vaccinated group. 

Recently Levine and Sackett''” have re- 
ported the results of a long-term study on 
children vaccinated in New York and fol- 
lowed for five to sixteen years. They claim 
that certain errors have crept into much of 
the work previously done. According to these 
workers, the chief errors have centered 
around the method of choice of control cases 
(when, indeed, controls have been used at 
all). Their studies indicated that about six 
times as many deaths occurred in the control 
eroups as in the vaccinated patients when 
the controls were selected by individual phv- 
sicians. After alternate selection was insti- 
tuted, the number of deaths in the two 
groups was the same. It is their contention, 
therefore, that no substantial, statistical 
proof of benefit from the vaccination exists. 

Nevertheless, there can be little doubt 
from the reports cited above and from much 
additional evidence that BCG confers a con- 
siderable degree of protection against mor- 
bidity and mortality from tuberculosis. How 
complete the immunity is, how long it lasts, 
to whom it should be applied, what are tne 
many factors concerning the best wavy to 
apply it—all these are questions that remain 
unanswered. One thing, however, is certain: 
that is, that among the many millions of 
people who have now received BCG not one 
account of death from the vaccination has 
been recorded. The now famous Liibeck dis- 
aster created a great deal of attention and 
consternation when more than 60 deaths fol- 
lowed the inoculation of 130 to 140 children 
with a vaccine which was supposed to be 
BCG, but was actually a strain of virulent 
tubercle bacilli. This accident simply repre- 
sented carelessness in a laboratory, and 
should scarcely be described in connection 
with the use of BCG. It is still proper to 
assume that its administration is safe. 
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Duration of Immunity 


It is not known how long the protection 
lasts. Several studies have indicated that it 
has a duration of many years. In 1938 
Anderson and Belfrage"'!) in Sweden re- 
viewed the records of 888 persons who had 
been vaccinated with BCG ten years earlier, 
and found that 96 per cent of them had a 
positive tuberculin reaction. They indicated 
that there was no essential difference in the 
reaction of those members of the group who 
had iived in surroudings free from tuber- 
culosis and those who had been surrounded 
by tuberculosis. Rosenthal reported that, 
in children who had been vaccinated at birth, 
a retest with tuberculin at 3 to.4 years gave 
a positive reaction in 92.8 per cent; at 6 
years, 80 per cent reacted. He reported also 
that 88 per cent of student nurses vaccinated 
at induction into training still had positive 
reaction upon graduation. 

It is true that a person who becomes posi- 
tive to tuberculin after receiving BCG may 
become infected from his surroundings, and 
that this naturally acquired infection may 
be responsible for the continuing positive 
tuberculin reaction. It is unfortunate, there- 
fore, that the tuberculin reaction is the only 
objective test for determining the duration 
of BCG sensitization. 


Preparation and Technique of 
Administration 


Attention should be given to the prepara- 
tion of the vaccine. In view of the fact that 
its use will doubtless be limited, one may 
presume that its manufacture will make but 
small appeal to the pharmaceutical houses 
and that it will probably have to be produced 
by the government or under government 
auspices. This is as it should be because the 
vaccine should be under very explicit control 
both as to its preparation and its application. 

The technique of application is well 
worked out, and the product is applied by 
either single or multiple inoculation. The 
average dose of BCG introduced into the skin 
by single inoculation is 0.05 mg. The multiple 
puncture method, introduced in 1939 by 
Rosenthal”), consists in making numerous 
punctures into the skin through a drop of 
vaccine. An improvement over this tech- 


11, Anderson, H. and Belfrage, H.: Ten Years’ Experience 
of B,C. G. Vaccination at Gothenburg, Acta paediat. 26: 
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nique has been devised by Birkhaug'®) with- 
in the last few months. This consists of an 
automatic puncture apparatus so arranged 
that forty individual needles in a disk pene- 
trate the skin when a trigger is released. 
The vaccine is placed on the freshly cleansed 
skin, a thin piece of sterile filter paper is 
laid on the area, and enough vaccine is added 
to soak the paper well. Then the apparatus 
is placed upon the impregnated paper, the 
trigger is released, and forty small needle 
punctures are made in the skin through the 
paper, carrying the bacilli with them. The 
advantage of the multiple-puncture method 
is that ulceration does not occur, as occa- 
sionally happens with the single-puncture 
method. 
Advantages 

What are the advantages and disadvan- 
tages of BCG vaccination? The first advan- 
tage is the fact that the dose is a controlled 
one. Ordinarily, the development of a posi- 
tive tuberculin reaction indicates that the 
person has acquired a tuberculous infection 
from his surroundings. There is no way of 
determining whether he acquired a_ very 
large or a very small dose at the time of his 
exposure. Naturally acquired infection 
means infection by a tubercle bacillus which 
has at least the potentiality of producing 
progressive disease, whereas the controlled 
dose as administered by BCG vaccination 
produces tuberculin sensitiveness and the 
immunity that goes with infection but pro- 
duces it by a dose that is measured and by 
a strain that does not produce progressive 
disease. It is true, however, that many 
people are infected by natural means and 
that relatively few develop tuberculosis. 

The second advantage is that the immun- 
ity conferred by the method, while not com- 
plete, is good, and for ordinary purposes is 
probably highly efficient. A person receiv- 
ing BCG vaccination and developing there- 
from tuberculin sensitiveness may of course 
be the recipient later of tubercle bacilli, ac- 
guired naturally. Unless the dose is massive, 
this more recently acquired infection will 
usually be controlled by the vaccination. 


Disadvantages 
The disadvantages are several. In the first 
place, the ulceration which may follow the 
single-dose method can be troublesome. It 
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appears five or six weeks after inoculation 
and it may persist several months. It is not 
large, usually less than 5 mm. in diameter, 
but it is a great nuisance. Such protracted 
ulceration is a distinct drawback to the pro- 
cedure. Fortunately, ulceration does not 
occur with the multiple-dose method. 

Secondly, artificial establishment of sen- 
sitiveness to tuberculin may occasionally be 
a handicap when differential diagnosis is a 
problem, especially in pediatrics. In some 
cases the tuberculin reaction is exceedingly 
helpful in differentiating various types of 
disease, especially pulmonary. 

The danger of BCG inoculation in people 
who already have a tuberculous infection has 
been mentioned as a disadvantage. This 
danger is mostly theoretical, and there is no 
recorded proof that inoculation of such a 
person does more than produce a vigorous 
tuberculin reaction. 

As was stated above, no one knows pre- 
cisely how long BCG vaccination remains 
effective. It is known, however, that many 
people retain their acquired sensitiveness to 
tuberculin as long as ten years. This dura- 
tion of immunity should tide one over any 
ordinary threat from a specific instance of 
tuberculosis, and is perhaps as long as vac- 
cination against smallpox is effective. 

Finally, it has been stressed by some of 
the disbelievers that no valid proof vet exists 
that BCG confers protection and thus that 
the body should not be subjected to an un- 
necessary infection with a living virus. 


Indications for Administration 

Who should be vaccinated? The answer 
to this question varies in different parts of 
the world. In certain of the European coun- 
tries, especially in the Scandinavian coun- 
tries, the trend is toward universal vaccina- 
tion among all who do not react to tubercu- 
lin. In Sweden, with a population of six and 
a half million, one-half million have received 
vaccination. In France it is estimated that 
more than five million have been vaccinated. 
In Norway a law has been enacted recently 
which requires compulsory vaccination of 
every one under the age of 15 who does not 
react to tuberculin. Efforts in the United 
States have centered around vaccination of 
certain groups of people rather than the pop- 
ulation at large——this because of the low in- 
cidence of tuberculosis. There are certain 
persons, however, who should have the vac- 
cination without fail. These include all who 
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fail to react to tuberculin in the following 

groups: 

1. All employees in general hospitals, 
sanatoria, and mental institutions 
whose work brings them in contact 
with patients. This would include med- 
ical and nursing students, doctors, 
nurses, technicians, maids, and order- 
lies. 

Patients in mental hospitals. 

8. Occasional persons in association with 
pulmonary tuberculosis where the con- 
tact cannot be broken promptly. 

4. Special classes of the population 
among whom the mortality rate for 
tuberculosis is high. 


bo 


Conclusion 

At a recent conference held under the aus- 
pices of the United States Public Health 
Service, recommendations were made that 
(1) BCG should have very limited applica- 
tion: (2) its preparation should be under 
strictest possible control; and (3) further 
study and observation is necessary before 
the product should be released for produc- 
tion and general use. 


THE TREATMENT OF DIPHTHERIA 
IN 1823 


ALFRED Morpbecal, M.D. 
City-County Health Department 
WINSTON-SALEM 


The story of “croup” reaches back to an- 
cient times. Galen wrote of membranous 
lesions of the throat. “Angina suffocativa” 
and “putrid sore throat” appeared in epi- 
demics here and there in Europe throughout 
the middle ages. An outbreak occurred in 
Tours, France, in the eighteenth century. It 
was described by Pierre Bretonneau, who 
recognized the disease as a definite clinical 
entity, and called it “diphtherite.” He per- 
formed the first tracheotomy for “croup” in 
1825, and in 1855 advanced the germ theory 
of disease. 

Members of the medical profession will 
no doubt read with interest the following 
letter’) concerning the treatment of a child, 
19 months old, who died of “croup” (prob- 
ably diphtheria) at Warrenton, North Caro- 
lina, in 1823. The letter was written by Miss 

1, The original letter is in the possession of Miss Martha 


(Patty) Mordecai of Raleigh, and it is with her permis- 
sion that it has been submitted for publication. 
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Ellen Mordecai at Spring Farm, near Rich- 
mond, Virginia, on May 14, 1823. It con- 
cerned the child of her sister, Caroline Mor- 
decai Plunkett, who with Mr. Plunkett 
taught in a private school at Warrenton—at 
that time one of the leading centers of cul- 
ture and business in the state. 

The letter was addressed to Dr. Solomon 
Mordecai, a brother of Ellen and Caroline, 
who was a native of this state and a gradu- 
ate of the School of Medicine of the Uni- 
versity of Pennsylvania. After obtaining his 
M.D. degree, Dr. Mordecai entered the gen- 
eral practice of medicine at Mobile, Ala- 
bama, where he practiced until a ripe old 
age. We do not have his reply, but it is un- 
likely that he was in any way critical of the 
course of treatment in this case. 

Dr. “P” was considered the foremost 
physician in Warrenton at that time. He 
was well known and highly esteemed in this 
state. Dr. “D” was likewise highly respected. 
Both physicians enjoyed large practices, and 
there is no doubt that they followed the ap- 
proved methods of treating the “croup” at 
that time. The administration of an emetic 
was of prime importance in the treatment of 
“croup.” Large doses of calomel and blood 
letting were the order of the day. Faith in 


vesicant plasters was universal. 
x * 


Spring Farm, Wednesday Eve., 
May 14th, 1823 


We are all quite well my beloved S—, but 
sad tidings reached us yesterday from War- 
renton, informing us that our dear Caroline 
had lost her little Frank. He was taken on 
Wednesday night about 9 o’clock, suddenly 
ill of the croup, and on Saturday night, the 
so the poor little creature breathed his 

I this morning received a long letter from 
our poor dear C—, written on the 11th, the 
very day that her sweet child was consigned 
to the grave. She said it was a sad comfort 
to her to speak to me about him, or to those 
who would so truly sympathize in their af- 
flictions. Our C— sends her tender love to 
you, my S—, and says, “how often have we 
wished that our kind S— had been his physi- 
cian. Then, we should have been satisfied 
that all that skill and kindness could do, had 
been effected. Now we can only hope. Pray 
transcribe the treatment pursued by Dr. P— 
when you write and ask our S— to send me 
directions for treating the croup.” 
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The poor little fellow had been playing 
quite lively about C’s chamber. He then went 
to his nurse and laid his head in her lap. 
She took him up and he lay quite still with 
the perspiration pouring from him. This 
was about sunset and our sister, still occu- 
pied, had not been in the room, nor did she 
know that the child was at all indisposed. 
When she entered the room she heard him 
breathing strangely and sent for Mr. Plunk- 
ett, who gave him Antimonial Wine and Tar- 
tar Emetic while waiting for the arrival of 
the doctor. He [the doctor] repeated the 
latter [tartar emetic] and gave him 30 
grains in two doses, of calomel, before there 
was any effect. He also put him repeatedly 
into a warm bath, applied a blister [plaster] 
to his breast and bled him “in my arms”, 
until he almost fainted. 

The physicians, P— & D—, remained all 
night. Next day his breathing became 
easier and on Thursday night was almost 
entirely so. It appeared [that] as long as the 
blister was drawing and while it discharged, 
his breast was greatly relieved. But, on Fri- 
day morning it had nearly dried up. Dr. P.— 
sent ointment to be applied in the evening, 
but he became worse. The Dr., again bathed 
him; gave him repeated injections [enemas] 
during his illness and two powders to be 
taken during the night. He also adminis- 
tered drops to be given in flaxseed tea, 
which made the child very sick, and directed 
in consequence of this effect, that they 
should be given every two hours. In the 
afternoon he was again bled till he fainted; 
often had slight spasms during his illness 
and about sunset while our poor C— was 
lving by her child, he was seized with a con- 
vulsion. It did not last long. The Dr., put 
him in a warm bath, a blister on the back of 
his neck, cataplasms to his feet. Perceiving 
that the little sufferer could still swallow he 
gave him volatile alkali; had his hands 
rubbed with warm spirits. But alas! all was 
of no avail, and for the sad consolation of 
our dear afflicted Caroline I have at her re- 
quest copied Dr. P’s treatment my S—, hop- 
ing as well as you can judge from this state- 
ment you may approve of it, tho well aware 
that if you do not, that you will not to our 
C— and her afflicted husband, express your 
sentiments. They regret that the blister was 
not applied a second time. Would it have 
been better? I know you will write imme- 
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diately to our dear C— the sympathy of 
those who love her so dearly. Her resigna- 
tion to the will of heaven will now be her 
only consolation .. . 

As yet we have had no warm weather. 
Indeed for a week past I have had a little 
fire in my room morning and evening. I 
dread the summer for you, but you have the 
sea breeze. Is it healthy, or does it waft the 
vapour of the swamp to the city? For 
heaven’s sake take care of my own S—. 

Ellen 


NEUROFIBROMATOSIS OR 
VON RECKLINGHAUSEN’S DISEASE 


Report of a Case 


F. L. KNIGHT, M.D., F.A.C:S. 
and 
A. M. OELRICH, M.D. 


SANFORD 


Neurofibromatosis or von Recklinghaus- 
en’s disease is a tumor growth of nerve end- 
ings which may involve both the cutaneous 
and the deep nerves. The literature contains 
numerous reports of neurofibromas which 
have undergone malignant change, with in- 
volvement of the optic nerve, the deeper 
structures, the viscera, and bone. 

The case reported below is the only one 
the senior author has seen in twenty-three 
years of practice. The diagnosis was missed 
by numerous competent men. The case is of 
interest because of the widespread distribu- 
tion of the lesions on the body, and because 
the patient is still in good health ten years 
after the first malignant change in the 
tumor. 


Case Report 


A single white female, aged 51, was ad- 
mitted to the Lee County Hospital on March 
4, 1938, because of a painful growing lump 
on the inner aspect of the left thigh. The 
patient’s family and past histories were neg- 
ative. Her present illness began at 14, when 
a few scattered, brownish papules appeared 
on the face and arms. In a few years she was 
covered from head to foot with a hideous 
assortment of salmon-colored tumors, rang- 
ing in size from a pinhead to a hen egg (fig. 
1). For the past thirty years she had been 
treated with lotions, ointments, sun lamps, 
and x-ray. 

Laboratory studies on admission were all 
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Fig. 2. Neurofibroma. A circumscribed but not 
encapsulated tumor is seen in the skin. It will 
be noted that the tumor is not sharply demar- 
cated from the corium. The neoplasm is com- 
posed of spindle-shaped cells possessing deeply 
staining nuclei which tend to be arranged into 


whorls. 

Fig. 3. Neurofibroma. High-power photomicro- 
graph of the same lesion seen in figure 2. It 
will be noted that the nuclei of the cells are 
deeply staining. This is a characteristic finding 
in neurofibroma. 
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Fig. 4. Neurosarcoma. A circumscribed neo- 
plasm is seen, which infiltrates the corium for 
a short distance. It will be noted that the tumor 
is very cellular, and the stroma is scant. 


Fig. 5. Neurosarcoma. High-power photomicro- 
graph of the tumor seen in figure 4. Note that 
the cells are large and vary in size, shape, and 
staining characteristics. 
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normal, and physical examination was nega- 
tive except for the neurofibromatous lesions. 
In the midthird of the left thigh a painful 
lump could be palpated deep in the tissues 
over the course of the femoral nerve. Under 
novocain anesthesia this lump was widely 
excised. The tumor mass was fairly well 
encapsulated, and was not attached to any 
major nerve. The patient made an unevent- 
ful recovery, and subsequently received deep 
x-ray therapy over this area. ‘The tumor was 
diagnosed as neurosarcoma. 

Similar malignant tumors have been re- 
moved from the same site six times since 
this operation. On May 28, 1945, a large one 
was removed under general anesthesia; this 
time it was necessary to dissect and expose 
the femoral nerve, vein, and artery. This op- 
eration was followed by thrombophlebitis, 
and some edema of the left leg persists to the 
present time. 

Dr. Robert P. Morehead has examined the 
tumors removed from this patient and has 
photographed representative areas from 
both benign and malignant tumors (fig. 2-5). 


Summary 


A case of neurofibromatosis of thirty-five 
years’ duration is reported. The patient is 
alive and well ten years after the first neuro- 
sarcoma was excised. 


News of the discovery of uranium fission reached 
this country from Germany in January 1939. Within 
a short time quite a few American physicists recog- 
nized the possibility of useful release of atomic 
energy and of making an atomic bomb. Then started 
a process of trying to interest the Government with 
no apparent action resulting. We physicists in the 
meantime voluntarily adopted secrecy policies which 
kept this information from the public and from 
other ¢ountries. After some months of frustration 
a direct appeal to the President was made and he 
saw to it that a program of work was started under 
the general supervision of my predecessor, Dr. L. J. 
Briggs. The secret was so well kept that most of 
the staff of the National Bureau of Standards were 
unaware of the existence of an atomic bomb project 
prior to the official announcement. 

I know of no example anywhere in which a group 
of persons behaved in a more loyal and discreet man- 
ner than did this group of American physicists who, 
without clearance or loyalty probes, kept secret this 
important information and fought their way to the 
Chief Executive in order to get action. Later, of 
course, they were all fingerprinted and checked and 
rechecked before they were allowed to know these 
things which they had so long kept secret and about 
which they had to work so hard to arouse any 
official interest. I do not object to their being in- 
vestigated this way; but I cannot help wondering 
what we could have done about it if we had found 
that some of these individuals could not be “cleared.” 
—E. U. Condon: Science and Security, Science 107: 
661 (June 25) 1948. 


SURGERY 459 


CHAPTERS IN THE HISTORY 
OF THORACIC SURGERY 


JOSIAH C. TRENT, M.D., F.A.C.S., Editor 
IX 


SURGERY OF MALFORMATIONS OF 
THE HEART AND GREAT VESSELS 


The last ten years have witnessed the de- 
velopment of a series of surgical maneuvers 
directed toward the cure or improvement of 
the once almost hopeless and poorly under- 
stood group of malformations—congenital 
anomalies of the heart and great vessels. 

However, most of the principles now ap- 
plied to surgery of anomalies of the heart 
and great vessels were worked out many 
years ago. At the turn of the century Carrel, 
Guthrie, Halsted, Reed, Holman, and Matas 
demonstrated methods of arterial suture and 
repair; the effect on the heart of arterial 
shunts was known; and Dr. Maude Abbott 
and Dr. Helen Taussig, by their careful 
studies of patients with congenital cardiac 
disease, had pointed out and clarified the pa- 
thology and the clinical diagnosis of many 
of the anomalies of the heart and great ves- 
sels. 

In retrospect now the problems presented 
by these various anomalies do not appear 
complicated, and certainly the procedures 
used to correct them are no longer spectacu- 
lar. Perhaps the explanation for the sudden 
rapid progress in this field of surgery lies 
in the confidence instilled in the surgeon by 
adequate anesthesia, better methods of com- 
batting shock and hemorrhage, the anti- 
biotics, and new surgical techniques—plus 
the courage and ingenuity of the surgeon to 
carry out the necessary operations. 

It is not surprising that the first cardiac 
anomaly approached by the surgeon was the 
patent ductus arteriosus. Other associated 
malformations are rare; the diagnosis is not 
difficult; and the physiologic effects of an 
arteriovenous shunt were well understood 
many years ago. 

In 1938 Gross reported the first case of 
successful ligation of a patent ductus arteri- 
osus. The possibilities of such a procedure 
had been commented upon previously by 
numerous surgeons, and Graybiel, Strieder, 
and Boyer, a year before, had carried out an 
unsuccessful operation. Thus, for the first 
time, patients with this anomaly, whose life 
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expectancy at 17 was only one-half that of 
the general population, were offered a chance 
to lead normal lives largely free from the 
dangers of early heart failure and subacute 
bacterial endarteritis. 

As bacterial endarteritis develops in ap- 
proximately 25 per cent of patients with a 
persistent patent ductus, the next logical 
step was the extension of ligation to this 
group of infected cases. In 1940, Touroff 
and Vessel reported the first case of patent 
ductus arteriosus with superimposed sub- 
acute bacterial endarteritis cured by liga- 
tion. Refinements in technique have evolved 
until now, in most cases, complete division 
and ligation of the ductus is necessary for 
an adequate operation. 

The next anomaly of the great vessels and 
heart to be attacked by the surgeon was co- 
arctation of the aorta. This anomaly, not 
usually associated with other disabling mal- 
formations, is easily diagnosed, and lends it- 
self to operative correction. In 1945 Gross 
and Hufnagel, and Crafoord and Nylin al- 
most simultaneously performed a successful 
resection of the coarcted area of the aorta, 
with end-to-end anastomosis of the divided 
vessel. With the perfection of this operation, 
another group of patients with a life expect- 
ancy of only 35 years was offered the chance 
of a normal life span free from the dangers 
of hypertension, aortic rupture, cerebral 
hemorrhages, and subacute bacterial endar- 
teritis. 

The follow-up studies on this operation 
have not been carried on long enough to 
give the complete answer to all the problems 
that have arisen. For example, it is not defi- 
nitely known whether the left subclavian 
artery, in the cases of stricture of the de- 
scending aorta adjacent to this vessel, will 
carry an ample amount of blood to lower the 
blood pressure; the nature of the generalized 
diastolic hypertension that accompanies the 
severe cases is not understood, nor is it 
known definitely whether this hypertension 
is reversible in all cases. There is no doubt, 
however, that many patients appear to be 
“cured” by the operation. 

The cyanotic group of patients with con- 
genital heart disease was next to challenge 
the surgeon. In the tetralogy of Fallot, the 
principal cause of the cyanosis is the in- 
sufficient supply of blood flowing through 
the pulmonary artery. It had been observed 
by Dr. Helen Taussig that cyanosis occurs 
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in these cases only when the ductus arterio- 
sus is closed. Her suggestion to Dr. Alfred 
Blalock that this condition could be improved 
by the creation of an artificial ductus arteri- 
osus led to the first successful operation, re- 
ported by Blalock and Taussig in 1945. 
Though this procedure is only palliative, 
since the other severe malformations in- 
cluded in the tetralogy of Fallot (such as a 
patent interventricular septum) cannot be 
corrected, the relief of the severe cyanosis 
and polycythemia, and the increase in exer- 
cise tolerance have made the operation worth 
while. Technically, the procedure consists in 
the end-to-end anastomosis of a systemic 
artery to the pulmonary artery. In other 
words, a patent ductus arteriosus is created 
instead of obliterated. The patients are poor 
operative risks, but the operative mortality 
has not been prohibitive. Potts and his asso- 
ciates in 1946 reported another technique for 
achieving an increase in the pulmonary cir- 
culation by anastomosing the side of the 
aorta to the side of the pulmonary artery. 
The final results of this remarkable surgical 
achievement, of course, must await the judg- 
ment of time. 

The past decade has witnessed the begin- 
nings of an entirely new field of surgery, for 
there are many other malformations of the 
heart, such as the various septal defects, 
which are still open to surgical attack. These 
startling new procedures have not only of- 
fered hope to patients with congenital car- 
diac anomalies, but have served to stimulate 
the surgeon to inquire further into the mys- 
teries of heart disease—too long the sole 
domain of the internist. 

WILL C. SEALY, M.D. 
Duke Hospital 


The general physician and mental health.—In the 
past twenty years there has been a very great 
change in our attitude to mental health . . . prob- 
ably 30 to 50% of the patients consulting us have 
functional complaints as a part or the whole of their 
illness. We used to say that many of these had 
nothing the matter with them, and acted thus be- 
cause we did not fully appreciate the emotional 
factors causing disease. We assume now that when 
a person is sick the whole of him is sick. General 
physicians must have an understanding of the pa- 
tient’s total problems. They always have done much 
work and much effective work in the field of psy- 
chiatry but they did not call it by any such fancy 
name, When they dealt with human unhappiness, 
maladjustments and psychosomatic complaints they 
drew upon their experience and their sympathies 
and called the resultant common sense.—W. V. John- 
ston: General Practice in the Changing Order, 
Canad. M. Assoc. J. 59:169, 1948. 
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“MEDICAL ECONOMICS” GIVES 
TRUMAN AN ASSIST 


Simultaneously with its release of the 
‘news” that President Truman is urging the 
nation to adopt compulsory health insurance, 
the Associated Press published a statement 
from Medical Economics, “the National 
Business Magazine for Physicians,” that 
“Private physicians in this country earned 
an average gross income of $17,476 and net 
income of $9,884” last year, and that ‘“Phy- 
sicians in 1947 were in the top 3 per cent 
national bracket.” 

In the Twin City Sentinel for September 
3, this story was carried in the same column 
with President Truman’s statement, as 
though it were part of the same press re- 
lease. The inference is obvious that the two 
stories were intended to be linked together. 
Certainly the layman who reads that physi- 
clans are earning such enormous incomes— 
even though 44 per cent of the gross income 
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goes tor overhead expenses—is apt to feel 
that there may be ground for letting the 
government do something about the high 
cost of medical care. 


Medical Economics has based its figures 
on reports from 4,878 doctors. When it is 
known that there are nearly 190,000 physi- 
cians in the United States, and that more 
than 150,000 are at work, one wonders just 
how accurate are these estimates, based on 
returns from less than one out of 30 doctors. 


At least three factors should be taken into 
consideration in evaluating the Medical Eco- 
nomics poll: (1) Since doctors have their 
share of human nature, it is probable that 
those with higher incomes would be more apt 
to return the questionnaires than those in 
the lower brackets. (2) Few, if any, occu- 
pations require such a long period of prep- 
aration as does the practice of medicine; 
consequently a doctor’s productive life is 
shorter. (8) The incomes of most doctors 
during periods of depression are relatively 
low, even though they keep busy. The right 
sort of doctor feels a moral obligation to care 
for his patients whether or not he can ex- 
pect compensation for his services. 

In its issue for May, 1948, Medical Eco- 
nomics presented a survey which put the 
doctors in a much more favorable light. 
Questionnaires returned by 246 county med- 
ical societies revealed that, while the cost of 
living had advanced 67 per cent from 1937 
to 1947, physicians’ fees had increased only 
37 per cent. This report was in line with a 
study made by Frank G. Dickinson, Ph.D., 
Director of the Bureau of Medical Econom- 
ics of the American Medical Association. 
He compared the increases in the cost of 
medical care and in the cost of living from 
1940 to 1947, and found that, while the cost 
of living increased by 59.2 per cent over the 
1935-1939 level, the cost of medical care and 
drugs rose only 31.6 per cent. 

It is unfortunate that neither the earlier 
report of Medical Economics nor Dr. Dick- 
inson’s study was given the publicity ac- 
corded the results of the last questionnaire, 
just published in the September issue of 
Medical Economics. While it is certain that 
the editors of Medical Economics had no in- 
tention of injuring the medical profession, 
it is unfortunate that they should have 
played so directly into the hands of those 
seeking to socialize this country—beginning 
with the practice of medicine. 


NORTH CAROLINA 
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A WORTHY EXAMPLE 


The R. J. Reynolds Tobacco Company has 
recently taken a progressive step by increas- 
ing the retirement age of its employees from 
65 to 70 years. As under its previous retire- 
ment plan, an employee has the privilege of 
retiring on an allowance at any time after 
reaching the age of 55, but the amount of 
the allowance is increased yearly to the age 
of 65. Formerly retirement was compulsory 
at this age, but now the employee has the 
privilege of working five years longer. Even 
after an employee reaches 70, he may con- 
tinue to work “upon request of the company 
and consent of the employee.” 

This plan recognizes the steadily increas- 
ing proportion of older people in our popula- 
tion, as well as the economic and psychologic 
folly of forcing a worker to retire when he is 
still able to do a full day’s work. It also al- 
lows for the great variation in the rate at 
which the human machine deteriorates. One 
of the best things about the scheme is its 
flexibility. There is an interval of fifteen 
years, or even more, from the time the 
worker may retire until he must retire. This 
does away with the old idea that all people 
are built like the deacon’s ‘‘one-hoss shay,” 
to run so many years to the day, and then 
fall to pieces all at once. 

The Reynolds retirement plan is a model 
which other industries might well adopt. 


* * ok 


“DOCTORS AND THE DRAFT” 


In the New York Times for August 29, 
there appears a letter from Dr. William 
Dock, professor of medicine at Long Island 
College of Medicine, protesting against the 
exorbitant demands of the armed forces for 
medical men. Dr. Dock states that at present 
“There is one doctor for every 780 civilian 
patients: the Army wants one doctor for 
every 165 men, selected for sound bodies and 
sane minds... The expected incidence of ill- 
ness and injury is perhaps 25 per cent as 
large among healthy men, aged 18 to 40, as 
in the genera] population. Why are 4.5 times 
as many doctors per person needed?” 

If this question has a familiar ring, the 
reader is referred to an editorial which ap- 
peared in this journal in October, 1941— 
two months before Pearl Harbor—in which 
a protest was made against the inequitable 
distribution of doctors between civilians and 
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service men’. This editorial was followed 
by a number of others. Both in the NORTH 
CAROLINA MEDICAL JOURNAL and in Dr. 
Dock’s letter the point was made that the 
last World War inflicted more damage on 
the civilian population than on the armed 
forces, and that another great conflict would 
be still more of a total war, with the civilians 
bearing the brunt of it. 

Dr. Dock recommends that a board of 
competent men should be appointed to study 
the question of medical service and to “plan 
for the most effective use of civilian physi- 
cians in peace and war.” Certainly it is to 
be hoped that the most glaring mistakes 
made in the medical service during the re- 
cent war will not be repeated in the present 
draft. 


1, Medical Care for Civilian and Military Population, 
torial, North Carolina M. J. 2:560 (Oct.) 1941. 


Edi- 


* * 


B. C. G. AND GREAT BRITAIN 


Many interesting sidelights on the British 
National Health Service are to be found in 
successive issues of the British Medical 
Journal. In the “Correspondence Depart- 
ment” for July 10, for instance, there are 
four letters discussing a recent paper advo- 
cating the use of B.C.G. vaccine for tuber- 
culosis. One of these letters concludes: 


“In view of the shortage of sanatoria staff and 


lack of facilities to take infectious cases of pulmo- 
nary tuberculosis away from uninfected contacts it 


is doubly important to use this method in England 
if there is the slightest hope that good may be done. 


Our tuberculosis officers in Bedfordshire, who are 
keen and competent young men, are anxious and 


willing to use the vaccine in the county. The only 
stumbling block is the Ministry of Health, who, pre- 


sumably acting on Prof. Wilson’s advice, will not 
supply the material, and it cannot be obtained 


through our commercial houses.” 


By way of encouragement the editor com- 
ments: “This matter is now under consider- 
ation by the Ministry of Health.’ The final 
decision rests with Minister of Health 
Aneurin Bevan. Let us hope that in this, as 
in other decisions affecting the health of the 
British people, Mr. Bevan will seek the coun- 
sel of the best medical minds of Britain— 
and then will follow their advice better than 
he did in establishing the National Health 
Service. Let us hope too that it will never 
come to pass in this country that laymen 
will be given the opportunity to tell medical 
men how to practice medicine. 
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HE more rapid decline of the tuberculosis death 

rate in younger age groups and the gradual 
aging of the population have resulted in an increas- 
ing proportion of tuberculosis deaths in the ages 
over 45. Tuberculosis among older people is often 
unsuspected because the disease has long been con- 
sidered the particular foe of youth. Although tuber- 
culosis remains the leading cause of death from dis- 
ease in the ages 15 to 35 the tuberculosis death rate 
increases steadily with age from a minimum in child- 
hood te a maximum at 75 years of age. 


TUBERCULOSIS IN THE OLDER AGE GROUP 


The present practice of making extensive studies 


of tuberculosis in the younger age group of our 
population, thus minimizing the importance of the 
disease in the aged, has proved to be unwise. 

The statement has been made that in persons 
over the age of 50 years the occurrence of com- 
municable pulmonary tuberculosis is more frequent 
than in any other period. In 3,000 routine post- 
mortem examinations made at the Philadelphia 
General Hospital from 1936 to 1937, 14.2 per cent 
of the 1,000 patients 60 years of age and over had 
died of tuberculosis. This and other evidence leaves 
little doubt that tuberculosis among older individuals 
is not rare. 

The same irregular periods of activation and 
auiescence which are characteristic of tuberculosis 
occur in the older age group, and when continued, 
caleareous areas, fibrosis. fibrocaseous or fibro- 
cavernous pathology finally develop. The disease 
amone the elderly is usually of a chronic nature, 
and the patient continues with his occupation. One 
of the deficiencies in the control of tuberculosis is 
the failure to discover the disease in elderly indi- 
viduals who may be spreaders of tuberculosis for 
many years. 

A study of case histories of older patients raving 
pulmonary tuberculesis gives the impression that 
the disease is usually acquired before 40 vears of 
age though the time of onset is often difficult to 
determine. 

Herewith are four illustrative cases: 

Case 1.—A farmer at 28 years of age had a pro- 
fuse hemorrhage. which was diagnosed as being of 
gastric origin. Six vears later a daughter died of 
tuberculous meningitis. Fourteen years later, in an 
accident, he was badly exsanguinated. He recovered 
and continued his farm work for 22 years appar- 
ently in good health. At 70 years of age he com- 
nlained of a productive cough and had a low grade 
fever. A sputum examination made at this time 
showed tubercle bacilli. Two years later, he died of 
tuberculosis. This man apparently had pulmonary 
tuberculosis for 44 years. 

Case 2.—A female, married for 22 years. had 
been in poor health, but as no clinical symvtoms 
were present to suggest serious trouble her familv 
physician concluded that she was a malingerer and 
lost interest. Another doctor later found abnormali- 
ties in her chest upon physical examination and 
tubercle bacilli were present in her sputum. This 
woman, now 68 years of age, is still living. 
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Case 3.—A seven-year-old female died of pulmo- 
nary tuberculosis 22 years ago. The family consisted 
of two brothers, a father, and mother. During a 
school tuberculin-testing program held later the two 
brothers showed positive reactions. The mother was 
thought to be the source of infection, but her sputum 
examinations proved to be negative. The father 
failed to cooperate, claiming that he was in good 
health. Later he made a poor recovery from influ- 
enza, during which he lost weight and acquired a 
productive cough. An X-ray of his chest then showed 
far-advanced tuberculosis. He died of tuberculosis at 
the age of 80 years. 

Case 4.—Forty-six years ago a young man, then 
16 years of age, had three quarts of fluid aspirated 
from his chest. Fifteen years later rales were found 
in his right lung apex. During the next few years 
physical signs were found in both upper lobes. In 
1933 an X-ray of his chest showed marked. involve- 
ment of both upper lobes and this had progressed to 
cavity formation by 1946. This man, now 69 years 
of age, appears in excellent physical condition and 
in good health. 

It seems unreasonable to assume that repeated 
exogenous reinfections account for the course of 
the disease in such cases. Many of these patients 
date the beginning of their trouble back to only a 
few months, while their X-ray indicates a long- 
standing disease finally reaching a stage where a 
breakdown occurs. Physical examination does not 
materially aid in making a diagnosis. Spinal de- 
formities, ossification of the costal cartilages, and 
a decreased vital capacity are encountered in older 
patients. These alter the signs on inspection and 
palpation. Upon auscultation the findings are often 
confused by the presence of other pathologie con- 
ditions, namely, bronchitis, bronchiectasis, asthma, 
heart disease, and, particularly, emphysema. The 
X-ray film is the decisive factor in making a diag- 
nosis in older as well as in younger persons. Neither 
a negative sputum examination nor a_ negative 
tuberculin test can rule out the disease. 

These elderly patients present problems of seg- 
regation, individual education for their own and the 
public’s safety, and their own personal treatment. 

In the past 75 years persons over 50 years of age 
in the United States have increased from 3.8 to 5.7 
per cent. The census of 1940 showed approximately 
9,000,000 adults over 65 years of age. Should this 
increase in our old age population continue aged 
persons with tuberculosis must be given serious con- 
sideration to avoid the transmission of the disease 
from the aged to the young. 

Tuberculosis in the Older Age Groups, Charles 
D. Boyd, M.D... The Wisconsin Medical Journal. 
December, 1947. 


To advocate the indiscriminate use of streptomy- 
cin, especially in moderately advanced or advanced 
cases of pulmonary tuberculosis, not only is pre- 
mature but also carries with it certain dangers and 
drawbacks. Among the principal dangers in the use 
of this drug is its toxicity, which may seriously 
affect hearing, sight and kidney function and cause 
skin eruptions. At present, it can only be said that 
we have seen little in the treatment of well estab- 
lished pulmonary tuberculosis by streptomycin that 
gives cause for any great optimism regarding its 
curative value.—Comm. on Tuberc., N.H. Med. Soc., 


New England J. Med., Oct. 23, 1947. 
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PUBLIC RELATIONS 


From every side we hear reports of com- 
plaints and vitriolic accusations hurled at 
the medical profession by a disgruntled pub- 
lic. From the headquarters of the American 
Medical Association come reports of a bar- 
rage of criticism. Much discussion centers 
around the matter in medical meetings. We 
see accounts of it in newspapers, periodicals, 
and medical publications. 

This situation has developed rather subtly 
during the past few years, and has grown 
rapidly, it seems to me, since the end of 
World War II. One could, I think, be justi- 
fied in labeling it a ““‘war baby,” and assume 
that it came largely as a psychologic re- 
action to the upheaval of world conditions 
in general. In a world over which the winds 
of dissension and misunderstanding are 
blowing fiercely, and in which democratic 
ideologies are threatened, new concepts of 
government are at war, bitter parliamentary 
struggles are raging, the wolves of Commun- 
ism are at our very threshold, and the people 
ef our country are anxious and frustrated, 
the public is apt to be more critical, more 
given to exaggeration, and unduly upset. 

There are always two sides to every ques- 
tion, and while I believe there is much mis- 
understanding on the part of the public, as 
well as a rather uncharitable attitude of the 
public toward the medical profession, still 
I feel that the responsibility for most of our 
woes can be laid at our own doorstep. 

Certainly, the relations of the medical 
profession and the public are at a rather 
critical stage of strain at the present, and 
demand immediate action on the part of the 
profession. Since the medical man’s capital 
investment is in his education and training 
for special service, and in view of the fact 
that he is engaged in the business of selling 
his service to the public, it behooves him to 
keep his relation with the public in good 
repair continuously, and to improve it when- 
ever possible. Marshall Field’s philosophy 
that the customer is always right is a pretty 
good business philosophy. 

Let me emphasize therefore that, in my 
opinion, it is up to the medical profession to 
make the initial move, and to take definite 
action at once toward a solution of our pub- 
lic relations problem. The public charges 
the medical profession—and with some justi- 
fication, I am sure—with making excessive 
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charges for medical services, and with re- 
fusing flatly and abruptly to make night 
calls. They say that we are unmannerly to 
our patients, and unmindful of their best 
interests, and that in a few instances, at 
least, patients have died as a result of this 
attitude. It has been charged that the hos- 
pital extension program is designed pri- 
marily for the benefit of doctors, and to 
make it possible for them to grow richer 
and richer. 

All of these charges against the medical 
profession, of course, add fuel to the fire of 
agitation for government control of medicine. 
The flame is being fanned vigorously by a 
tax-supported bureau in Washington, which 
seeks to bring about regimentation of physi- 
cians and_ political control of medical 
services. 

What are the answers to the problem of 
improving public relations? I think it is 
primarily a question of education for both 
the physician and the public. The public 
should be shown that the chief concern of 
the average doctor is the welfare of his pa- 
tients, and that, regardless of pecuniary re- 
muneration, his aim is to place his services 
to suffering humanity above all other con- 
siderations. I believe that physicians basic- 
ally are just as kind, considerate, and sym- 
pathetic as those of previous generations. 
There is a shortage of physicians in many 
communities of our state. The ratio of phy- 
sicians to population in my county (1 to 
4000) is more or less typical of average ru- 
ral communities in our country. It is obvi- 
ous, therefore, that as a result of this 
dearth of doctors, a certain percentage of 
people can not possibly have adequate medi- 
cal service. 

Hospital facilities are woefully inadequate 
in our state, particularly in the rural areas. 
It should be pointed out to the public that it 
has a moral obligation and responsibility in 
providing more adequate hospital facilities. 
Doctors are no longer able financially to 
build and operate hospitals. The hospital 
business has grown to be one of the major 
businesses of this country. These shortages 
will no doubt be corrected gradually under 
the provision of state and federal appropri- 
ations. 

The public should be made conscious of 
the fact that the American system of medi- 
cine, although imperfect in many ways, is 
far superior to any government-controlled 
system in the world. 
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The physicians of North Carolina and the 
country in general should be brought to real- 
ize that a change in attitude toward the pub- 
lic is past due. Attitude means everything 
in the life of an individual or an organiza- 
tion. The proper attitude on the part of a 
physician will cover a multitude of short- 
comings. If we are to sell our services to a 
public that is confused, skeptical and resent- 
ful, we must improve our public relations 
through a change in attitude now. We can 
no longer brush off abruptly night calls from 
anxious parents and families without even 
a suggestion as to temporary measures di- 
rected to the relief of the patient, reassur- 
ance, or offers to help in some way. It is a 
very real emergency to most of those who 
call, and excuses, in general, are resented. 
There are many things a doctor can do to 
show his concern even though he cannot 
answer a call. He can make suggestions as 
to measures that might give temporary re- 
lief. He may be able to direct the patient 
to the outpatient department of the hospital 
for a hypodermic which might give relief 
until morning. He could even have certain 
patients admitted to the hospital, and give 
orders to the nursing staff as to what meas- 
ures to adopt in the treatment of the case 
temporarily. No number of excuses, how- 
ever logical they may seem to the doctor, will 
suffice to appease the anxiety of the patient 
and his family. 

The doctor has a very definite moral re- 
sponsibility to his patient, and there is no 
substitute for this. His education along this 
line should begin while he is still in medical 
school, and should be stressed above all else. 
He should adopt the principles embodied in 
the golden rule early in his career and keep 
them ever in mind in all his dealings, pro- 
fessional and otherwise, with his fellow men. 
With such a philosophy as that in practice, 
we would need no improvement in public 
relations. 

The American Medical Association has 
done much in an effort to improve public 
relations by outlawing and bringing to light 
certain pernicious practices on the part of 
certain members of the profession in accept- 
ing rebates from optical houses. The Ameri- 
can College of Surgeons does the same thing 
in regard to fee-splitting. Methods directed 
toward a house cleaning, in general, will be 
bound to react favorably in the eyes of the 
public, as well as stimulate our own self- 
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respect. 

Too much specializing in medical prac- 
tice, I am sure, has added somewhat to our 
present predicament. The movement which 
is now under way to make possible post- 
graduate study for the general practitioner, 
in order that he may be better qualified for 
his work, is of great importance, and will 
give him the recognition in the eyes of the 
public which he deserves. Everything and 
anything done to promote the interest of the 
general practitioner will go far in solving 
our problem. He is really the backbone of 
the profession. He is the one who has more 
direct contact with the public than any other 
group. 

The Public Relations Committee of the 
North Carolina Medical Society, under the 
able leadership of Dr. Donald Koonce, is 
doing a splendid job in trying to effect a 
better understanding and better relations 
between organized medicine and the public. 
This effort should extend right on down to 
the local or county level, with the county 
societies making a determined effort to get 
the movement on an individual basis, because 
it is at this point that the battle will be won 
or lost. In this way each individual physi- 
cian would be playing his important part 
in showing by a proper attitude that he is 
sincere in his efforts to give the public the 
service which it deserves. 

FreED C. HUBBARD, M.D. 
North Wilkesboro 


Longevity in United States Sets New Mark in 1946 


The average length of life of the people of the 
United States based on 1946 death rates reached 
a new high of nearly 67 years, according to Federal 
Security Administrator Oscar R. Ewing. He based 
his statement on life tables for 1946 compiled by 
FSA’s National Office of Vital Statistics, Public 
Health Service. This represents an increase of al- 
most a full year over the corresponding figure for 
1945, and an increase of nearly two years over the 
level prevailing in the immediate prewar period 
1939-1941. 

The 1946 life tables have been prepared separately 
for white and non-white males and females, and 
show that the expectation of life at birth for white 
females is now 70.3 years, exceeding the biblical 
“three score and ten” for the first time in the his- 
tory of the nation. On the average, white men do 
not live as long, their average length of life being 
65.1 years. 

The expectation of life at birth has steadily in- 
creased since the turn of the century, largely as a 
result of the control of infectious diseases, which 
formerly took a heavy toll of lives among infants, 
children, and young adults. 
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“IT IS LATER THAN YOU THINK” 


Burlington, North Carolina 
September 9, 1948 
To the Editor: 


“Tt is later than you think.” 


When we set out for the Chicago Confer-~ 


ence of the Professions, September 6 and 7, 
sponsored by the National Physicians Com- 
mittee, I was still feeling rather pleased with 
our victory over the proponents of socialized 
medicine in Congress earlier this summer. 
I had not read Ewing’s report of September 
2 initiating the new drive of the proponents. 
President Truman had not made his Labor 
Day pronouncement either. I knew that 
Dewey had placed himself against it, but I 
had rather overlooked Dewey’s running 
mate’s (Warren) long record as an aggres- 
sive proponent of the socialization of medi- 
cine. All these things came into focus at the 
Chicago meeting and took their place in the 
ynattern of ideological warfare that has 
spread from Asia and Europe to us. The 
Communist danger here is real. It can be 
defeated, but to do so will require the sacri- 
fice of time, money, thought, and energy by 
all of us—not just a few. 

I do not recall ever having been shocked 
by any speech as I was by that of Dr. Lex- 
ington Jones, a dentist from Christ Church, 
New Zealand. He was going along as we, 
only moderately concerned about the situa- 
tion in 1938, when their Prime Minister an- 
nounced for socialized medicine. At that 
point in his speech he held up a Chicago 
newspaper with big headlines showing Tru- 
man’s Labor Day announcement—just made 
on the day of his speech. Then he said, 
“Three months after I saw an announcement 
like that in our paper we had _ socialized 
medicine.” 


After that he went on to describe the de- 
terioration of medicine, dentistry, and the 
general moral fiber of the people under the 
socialistic regime, and told of the mounting 
and bankrupting expense of the whole thing. 


He concluded with breath-taking earnest- 
ness an appeal that was evidently from the 
heart and from bitter experience: 

“Gentlemen, I implore you to be up and doing. 
In the unchangeable pattern of Socialism you are 


to be the next victim. Should you submit—then you 
permit the laying of the foundation for a totali- 
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tarian structure to be built. If you allow totalitar- 
ianism to exist here on any scale, then you expect 
it to be maintained by Gestapo police methods, dic- 
tatorship, loss of liberty, and opportunity, and re- 
sultant degradation of the mass of people. 

“In conclusion, gentlemen, I hope nobody says 
‘I have enjoyed your speech.’ I have not given it for 
your enjoyment. I hope it worries you excessively. 
I hope it causes you sleepless nights until you have 
done something about it. I hope your action will be 
affirmative and effective so that you will safeguard 
your rights of democracy—your way of life—the 
American way of life.” 


Sincerely, 
GEORGE L. CARRINGTON, M.D. 


STATEMENT ON POLIOMYELITIS 


To the Editor: 


At its meeting on August 31, the State 
Board of Health reviewed the poliomyelitis 
situation in North Carolina and requested 
that the following statement be prepared by 
the State Health Officer for general release. 

J. W. R. NorTON, M.D. 
State Health Officer 


As of September 4, the North Carolina poliomye- 
litis attack rate stood at 50.8 cases per 100,000 pop- 
ulation. This is the highest rate we have experi- 
enced, the two highest previous years being in 1935 
and 1944 with rates of 20 and 23, respectively. 


North Carolina has had a much lower poliomye- 
litis rate over a period of years than the nation as 
a whole. For the period 1916-1925 this state ranked 
41st among all of the states with an average of 1.4 
cases per 100,000 population as compared to 7.5 for 
the nation as a whole. For the period 1926-1935, 
North Carolina was 31st, the average rate being 4.? 
for the state and 6.4 for the nation. Between 1936 
and 1945 we were 38th with an average rate of 4.8 
as compared to 6.9 for the nation. In 1946, there 
occurred the nation’s second highest total number 
of cases ever recorded. The average rate for the 
nation was 19.1 cases per 100,000 or only slightly 
below North Carolina’s two previous epidemic years. 
This state ranked 46th in 1946 with a rate of only 
4.6. In 1947 we had our third highest year up to that 
time, with 8.1 cases per 100,000 population as com- 
pared to the nation’s 7.4, During that year twelve 
other states ranked higher. 


Since 1916, California, New York, Connecticut, 
and Minnesota have averaged more cases than most 
other states. New York had the most severe state- 
wide epidemic ever recorded in this country in 1916 
with 128.7 cases per 100,000 population. Connecticut 
has had two epidemics with rates of over 60. Minne- 
sota has had five epidemics of over 30 cases per 
100,000 population. 

The age of the cases in the current outbreak is 
approximately the same as in previous years. In 
some states the tendency has been observed for more 
older persons to be involved in recent years than 
formerly. It is possible that a decline in the per- 
centage of children in the population in those states 
has been the cause for such a change. In North 
Carolina the percentage of children in the popula- 
tion has not declined to a comparable extent. This 
would have the result that the age distribution of 
our cases would also show little change. The percent- 
ages of the cases in the various age groups in 1935 
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were: 1-4 years, 50%; 5-9, 28%; 10-14, 9%; and 15 | 


and over, 13%. In 1948, on the basis of the first 
1,810 cases reported, the comparable percentages 
were: 1-4 years, 46% ; 5-9, 27% ; 10-14, 138% ; and 15 
and over, 13%, 

There has been a consistently higher poliomyeli- 
tis rate in whites than in Negroes in North Caro- 
lina. In 1935, the white morbidity rate was 23.2 
cases per 100,000 white population while the Negro 
rate was 14.7 per 100,000 colored population, In 
1944, these rates were 29.0 for whites and 7.1 for 
Negroes. In 1948, on the basis of the first 1,200 cases 
reported, the rates were 40 for whites and 12 for 
Negroes. 

The case fatality rate in our present epidemic has 
remained at approximately 5, there having been 
95 deaths up to the present time. The 1935 deaths 
totaled 42, giving a rate of 6.2%. In 1944, there were 
36 deaths and a rate of 4.4°7. These rates compare 
favorably with those of the great New York epi- 
demic of 1916 with a case fatality rate of 257 and 
the California epidemic of 1943 with 6.3°, of the 
cases reaching a fatal termination. 

During our previous two highest years, spread of 
the cases took place outward in all directions from 
a single focus. This was the case in 1935 when 
Franklin County had the highest attack rate and 
other counties were involved less extensively the 
further away they v re from that point. The ma- 
jority of the cases were limited to a circular area 
within approximately 75 miles of Louisburg. In 1944, 
Catawba County was the center of the outbreak with 
other counties being involved less extensively away 
from the center. The major portion of the cases 
were again within a radius of about 75 miles of 
Hickory. 

In 1948, four separate epidemic centers developed 
almost simultaneously with still two more apnear- 
ing a month later. Burke, Guilford, Moore, and Cum- 
berland counties began having a definite increase 
in cases in June. Buncombe County had an acute 
outbreak in July. At the same time, New Hanover 
County had a less extensive outbreak. There was 
considerable spread fairly uniformly in all directions 
from the Guilford County focus. In the Burke 
County region, cases appeared in large numbers to 
the southeast and east only. No very extensive 
spread has occurred so far from the Buncombe and 
New Hanover areas, although there has been a mod- 
erate generalized involvement of many of the south- 
eastern counties in the state. 


The increase in the numbers of cases for the state 
as a whole has been irregular as the disease pro- 
gressed or declined in the different areas, the de- 
cline or fall in one area overlapping that in one or 
more of the other areas. During the week ending 
July 23, a total of 215 cases became ill. Since that 
date, there has been an irregular decline. The later 
weekly totals are as follows: For the week ending 
July 30, 157; August 6, 152; August 138, 167: August 
20, 146. In previous years, cases have continued to 
appear in steadily decreasing numbers throughout 
the fall and on into the first two months of the 
following year. 

The fact that cases can be expected to continue 
in certain areas for such a long period makes it 
necessary that such problems as the opening of 
schools be handled by the local health and school 
authorities after careful evaluation of the local 
situation. Each decision has to be a compromise be- 
tween waiting several months for all cases to stop 
occurring and the first stages of definite decline. 
Fortunately, experience in other places in different 
years has shown that the opening of schools is not 
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followed by an increase in cases, even though the 
general incidence has not returned entirely to nor- 
mal. 

This does not mean that personal precautions 
should be relaxed with the opening of schools. 
While bans on public gatherings are usually no 
longer indicated, after the opening of schools pa- 
rents should continue to have their children refrain 
from becoming overtired. Nutrition should be prop- 
erly maintained. Full sanitary precautions must also 
be continued. The family physician should be con- 
sulted at the first signs of illness. These are pre- 
cautions that wise parents should observe all year 
and not just during times of increased incidence of 
poliomyelitis. 


LETTER FROM DR. ALEXANDER 


To the Editor: 


The following letter from Dr. Janet Alex- 
ander, who was elected an honorary member 
of the Medical Society of the State of North 
Carolina at the meeting of the House of 
Delegates in May, should be of interest to 
the members of the Society. 

Sincerely yours, 

RoscoE D. McMILLAN, M.D. 
Secretary, Medical Society of 
the State of North Carolina 


Dear Dr. McMillan: 

This morning at three o’clock I was called 
for an Ob case in the city—When I got there 
I found a slow, tedious, normal case—the 
logical thing would have been to say it would 
come off normally several hours hence and 
I would come back and finish my ‘sleep—but 
I have learned by experience I would no 
more than have gotten home till they would 
send again—I just settled down to await 
events. There were two midwives they had 
called, two servants and a relative who 
stayed in the room. As the pains and groans 
increased these all got more and more ex- 
cited and wanted me to rub the vagina with 
hot olive oil, to give morphine, to do this or 
that—while one brought in a pan filled with 
wheat. This was waved over the abdomen 
and then set under the bed to be given to the 
poor—the husband came to the door and 
announced that the goat had arrived. One 
relative rubbed her hands over the abdomen 
then went out and put her hands on the head 
of the goat—it was to be offered in sacrifice 
to appease the Lord and invoke a blessing 
on the patient. Someone else came with the 
butcher knife which was to be used in the 
butchering—this was waved over the patient 
and she had to touch the blade, then sent 
the poor goat out for sacrifice. 
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Yesterday morning a woman was brought 
in from a distance of 60 miles—she was 
carried to the Bus by two men who had a 
cradle on two bamboo poles—then later car- 
ried to our hospital. Her history was labor 
pains two days before—the arm prolapsed. 
The midwife pulled and pulled and at last 
the arm came off but the baby did not come. 
She had a temperature of 101°, three fingers 
dilated. 

During the night before a refugee gave 
birth to a four pound baby. It surely is a 
midget compared to the 8!» pounder of this 
morning. 

I have just been over to make rounds. 
We witnessed an interesting sight. We just 
had some new kitchens built for the patients 
as each is responsible for her own food. A 
mother dog brought her brood of seven 
puppies into one of them to get them out of 
the rain. I did not have the heart to send 
her out again with them. Just now there was 
a great downpour and the kitchen floor got 
flooded. She began to pick them up and car- 
ried them into the ward one by one. She 
could not find the 7th as he had crawled 
under the stove and was very quiet. She went 
again and again till she found him. I was 
interested to know how she could count 
them! 

We have our hands full trying to do for 
the refugees. It is said there are 150,000 here 
in the camp. The camp authorities have not 
been able to get a census for they will not 
allow anyone to see their women to count 
them! They say they have counted and know 
how many there are—their object is to draw 
free rations then sell the surplus for other 
things. Two women were talking in the 
clinic yvesterday—one said “The people there 
in our camp are very deceitful. In one family 
there are only two members and they are 
drawing rations for 20 people. Now in my 
family we are three and we are drawing 
for only 15.” She had plenty to say about 
those getting more than her own family. 

Each morning at the clinic we give out 
powdered milk to around 300 women and 
children from the refugee camp—we treat 
around 200 and we have two wards full of 
them. Our work is very heavy because of 
the large number who look to us for help. 
And we have plenty of outealls and other 
work. 

Your letter which reached me this morn- 
ing brought a great warmth to my heart— 
You have given me great honor which I did 
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not deserve. I feel I have done very little 
which is an honor or credit to anyone—but 
all the same your interest and support en- 
courages me to keep trying. We do see re- 
sults which make us glad we have the oppor- 
tunity to serve. 

A car has come to take me to the city to 
see a patient. My own car which was prom- 
ised three years ago has never arrived. I 
am periodically told by the Company that 
they have been requisitioned by Government 
“But we hope to reserve one for you in the 
next shipment.” We are unable to reach the 
thousands in the villages who look to us for 
help. 

Kindly thank the Society for this kind- 
ness shown to me. 

Sincerely, 
Janet Alexander 
Montgomery, W. Punjab, Pakistan 
August tenth. 


SCHOLARS IN MEDICAL SCIENCE 


To the Editor: 


_Enclosed is an announcement inviting 
medical schools to make nominations for the 
1949 group of Scholars in Medical Science. 
Dr. Ivan W. Brown of Duke University 
School of Medicine and Dr. Manson Meads 
of The Bowman Gray School of Medicine of 
Wake Forest College were appointed from 
North Carolina in the 1948 group. 

The purpose of the program is to relieve 
in some measure the teachey-investigator 
shortage. Your help in making it known will 
be appreciated. 

Sincerely yours, 
DOROTHY ROWDEN 


Medical schools in the United States and Canada 
are invited by the John and Mary R. Markle Foun- 
dation to make nominations for the second group 
of Scholars in Medical Science on or before Decem- 
ber 1, 1948. Each school, through the dean, may 
nominate one candidate. No nominations from indi- 
viduals will be considered. 

The program is designed to aid promising young 
men and women planning careers in academic medi- 
cine, who have not yet made their reputations. They 
should have completed the usual fellowship training 
in some area of science related to medicine and 
should hold, or expect to hold, in the academic year 
1949-50 a full-time faculty appointment on the staff 
of a medical school. 

Grants of $25,000, payable at the rate of $5,000 
annually, will be made to the schools over a five- 
year period for the support of each Scholar finally 
selected, his research, or both. 

The number of Scholars to be appointed in 1949 
has not yet been determined. Sixteen were chosen 
in 1948. A new booklet describing the plan is avail- 
able on request from the Foundation, 14 Wall Street, 
New York 5, N. Y. 
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SPECIALTY BOARDS 


Asheville, N. C. 
To the Editor: 

Your editorial on specialists and general 
practice recalls the beginning of the certi- 
fying boards. 

Professor Hamilton of the University of 
Minnesota wrote neurologists for their 
recommendations anent the best mode of 
training for their specialty. He later told 
me that I was one of only three who urged 
that at least three years should be spent in 
general practice before beginning special 
preparation. The other eighty advised three 
years in special clinics immediately upon 
graduation. 

Previous to that—in 1909—I had _ pub- 
lished in Washington Medical Annals a pa- 
per on “The Need of Medical and Neurolog- 
ical Training in Practicing Psychotherapy.” 
This was inspired by the shortcomings of 
the “Worcester faith-healing” practices, and 
by the many patients referred for psycho- 
therapy who were really in need solely of 
neurological or medical or even surgical 
treatment. 

Consultants who know only a specialty 
are unsafe, being short of general medical 
sense. 

Tom A. WILLIAMS, M.D. 


1. General Practice as Preparation for Specialization, Edi- 
torial, North Carolina M. J. 9:313 (June) 194s. 


ADDITIONS AND CORRECTIONS FOR 
THE DIRECTORY 


The’ following committee was appointed too late 
to be included in the list of committees of the Medi- 
cal Society of the State of North Carolina which 
appeared in the supplement to the August issue. 


Committee on Centennial Celebration 


William deB. MacNider, M.D., Chairman..Chapel Hill 


Donnell B. Cobb, Goldsboro 


The following corrections for the roster have been 
received. Any additional corrections should be sent 
at once to Dr. Roscoe D. McMillan, Red Springs, 
N. 


Dr. J. W. Jolley of Elkin—Specialty should be I 
rather than OALR 

Dr. J. T. Sullivan of Asheville—Specialty should 
be Or rather than GP 

Dr. T. D. Tyson, Jr. of High Point — Specialty 
should be ObG rather than Pd 

Dr. B: W. Whitfield of Murphy—Specialty should 
be GP &S rather than GP 
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BULLETIN BOARD 


MATHESON FOUNDATION MEDICAL LECTURES 


The Matheson Foundation and the Mecklenburg 
County Medical Society will again sponsor a series 
of medical lectures this fall. The program will cover 
the afternoons and evenings of October 21 and Oc- 
tober 22. All phases of the program will be held in 
the ballroom of the Hotel Charlotte, Charlotte, 
North Carolina. 

A symposium on congenital heart disease has been 
arranged, at which time the clinical aspects of the 
problem will be presented by Dr. Harry Gold of 
Cornell University. The radiological aids in the diag- 
nosis of congenital heart disease will be presented 
by Dr. Eugene Pendergrass of the University of 
Pennsylvania, and the surgical possibilities will be 
discussed by Dr. Julian Johnson of the Department 
of Surgery at the University of Pennsylvania. 

Dr. J. B. Amberson of New York will speak on 
the experimental and clinical aspects of the treat- 
ment of tuberculosis with streptomycin. One after- 
noon will be devoted to a clinicopathologic confer- 
ence which will be put on by Dr. Balduin Lucke, Pro- 
fessor of Pathology at the University of Pennsyl- 
vania 

All doctors in the state are cordially inv ted to 
attend the Matheson Lectures. 


DUKE SYMPOSIUM 


The eleventh annual Duke Symposium, to be en- 
titled “Symposium on Therapy,” will be held Thurs- 
day, Friday, and Saturday, November 4, 5, and 6, in 
the Page Auditorium on the West Campus of Duke 
University. A program presenting papers by na- 
tionally recognized authorities in their respective 
fields has been arranged. Two buffet dinners will be 
held on Thursday and Friday evenings in order to 
give an opportunity for the visiting physicians to 
meet the speakers and to have a social evening to- 
gether. 

A number of rooms have been set aside at the 
Washington Duke Hotel and the Malbourne Hotel 
to accommodate visiting doctors. These rooms wil! 
be held until October 1. 

Seats for the Duke - Wake Forest football game 
on Saturday afternoon may be obtained in a special 


‘section reserved for the doctors registering for the 


Symposium. Application should be made directly to 
the Duke University Athletic Association prior to 
October 1. 
Every doctor is invited to attend this meeting. 
PROGRAM 
Thursday, November 4 
2:00 p.m. 1. Dr. Harry Gold, New York 
Newer Trends in the Management of 
Congestive Failure 
Dr. Carl V. Moore, St. Louis 
Recent Advances in the Treatment 
of Anemia 
3. Dr. Harry L. Rogers, Philadelphia 
Recent Therapeutic Trends in Aller- 
gic Diseases 
6:00 p.m. Dinner at Hope Valley Country Club 
8:00 p.m. 1. Dr. C. P, Rhoads, New York 
Recent Advances in the Treatment of 
Malignant Neoplastic Disease 
Dr. William L. Bradford, Rochester, 
New York 
Recent Developments in the Preven- 
tion and Treatment of Certain Com- 
municable Diseases 


te 


to 
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Friday, November 5 
10:00am. 1. Dr. Wallace E. Herrell, 
Minnesota 
The Present Status 

Therapy 

Dr. Stewart H. Clifford, Boston 

The Prevention of Neonatal 

tality 

Dr. Carl F. Schmidt, Philadelphia 

Newer Trends and Methods in the 

Development of Therapeutic Agents 

2. Dr. Willard O. Thompson, Chicago 
Therapeutic Advances in Endocrin- 
ology 

3. Dr. Richard H. Freyberg, New York 
The Treatment of Rheumatism and 
Allied Disorders 

Barbecue Supper 

Round Table Discussion— 

A question and answer program 

Moderator—Dr. O. H. Perry Pepper 
Philadelphia 


Saturday, November 6 
10:00am. 1. Dr, J. E. Moore, Baltimore 
The Treatment of Syphilis 
2. Dr. Willis J. Potts, Chicago 
Special Surgical Problems of Chil- 


Rochester, 


of Antibiotic 


te 


Mor- 


© i: 


6:00 p.m, 
8:00-9:00 p.m. 


dren 
2:00 p.m. Football Game — Duke University vs. 
Wake Forest College 
STATE BOARD OF MEDICAL EXAMINERS 


The North Carolina Board of Medical Examiners 
will meet at the Cherry Hotel, Wilson, Monday, 
October 25, at 10 a.m., for the purpose of inter- 
viewing candidates for licensure by endorsement. 


NEWS NOTES FROM THE NORTH CAROLINA 
TUBERCULOSIS ASSOCIATION 


Dr. Stuart Willis of McCain was re-elected secre- 
tary of the National Tuberculosis Association at its 
annual meeting held in New York, June 15-18. Dr. 
David T. Smith of Durham was appointed as repre- 
sentative director, and Dr. Kemp D. Battle of Rocky 
Mount as director-at-large. Mr. Frank W. Webster, 
executive secretary of the North Carolina Tuber- 
culosis Association, was elected to the executive 
committee of the National Conference of Tuber- 
culosis Secretaries. 

Dr. Herbert L. Mantz of Kansas City, Missouri, is 
president of the National Tuberculosis Association; 
Dr. H. Corwin Hinshaw of Rochester, Minnesota, 
of the American Trudeau Society. 


Dr. William A. Smith assumed his duties as di- 
rector of the Division of Tuberculosis Control of the 
North Carolina State Board of Health on June 1. 

Dr. Smith, a native North Carolinian, succeeds 
Dr, T. F. Vestal, who resigned to accept a position 
as director of the Forsyth County Hospital. 

The new Director attended the University of Penn- 
sylvania Medical School and entered the Army in 
1917. He has had experience in the field of tuber- 
culosis control, having served at the Children’s Sea- 
shore House, Atlantic City, New Jersey, and at the 
United States Army Tuberculosis Center, Fitzsim- 
mons General Hospital at Denver, Colorado. 

Prior to his appointment as Director of the Divi- 
sion of Tuberculosis Control, Dr. Smith was Post 
Surgeon at Fort Jackson, South Carolina, with the 
rank of Colonel. 
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The Southern Tuberculosis Conference will hold 
its annual meeting at the DeSoto Hotel, Savannah, 
Georgia, from September 30 through October 2. 
Speakers will include Dr. J. D. Murphy of Oteen 
and Dr. H. S. Willis of McCain. Dr. M. D. Bonner 
of Jamestown will preside over a luncheon session 
and Dr. David T. Smith of Durham will be modera- 
tor for a panel discussion. 

Mr. Frank W. Webster is secretary-treasurer of 
the Conference. 


News NOTES FROM THE UNIVERSITY OF 
NORTH CAROLINA SCHOOL OF MEDICINE 


The folowing new staff members have been added 
to the medical faculty: 

Dr. William Charles Doust as instructor in anat- 
omy. Dr. Doust, who has recently completed a tour 
of duty as Flight Surgeon with the U. S. Army 
Medical Corps, received his A.B. and M.D. degrees 
from Syracuse University. He is replacing Dr. De- 
Armond Moore, who resigned in June to continue 
his training at the Montreal General Hospital in 
Montreal. 

Dr. Weldon Huske Jordan as fellow in pathology. 
Dr. Jordan, an alumnus of the Medical School, grad- 
uated at Harvard Medical School in 1947 and in- 
terned at the Geisinger Memorial Hospital, in Dan- 
ville, Pennsylvania. : 

Dr. Gilbert F. Young as instructor in pharma- 
cology. Dr. Young received his M.D. degree from 
the Medical College of Virginia. 


Dr. Margaret C. Swanton, who was a fellow in 
pathology during the past year, has been appointed 
instructor in pathology. Dr. Swanton is a graduate 
of Johns Hopkins University School of Medicine. 


Dr. C. D. Van Cleave, associate professor of anat- 
omy, is working this summer in the Radiation Lab- 
oratory of Dr. Joseph G. Hamilton, University of 
California, on techniques of radioautographs. 


NEWS NOTES FROM THE BOWMAN GRAY 
SCHOOL OF MEDICINE 


Dr. Thomas Lide of Anderson, South Carolina, has 
joined the staff of the Bowman Gray School of Med- 
icine as instructor in pathology. He is a graduate 
of the Duke University School of Medicine, and 
served as pathologist for the Moore County Hospita! 
and the North Carolina Sanatorium at McCain prior 
to coming to Winston-Salem. He was in service with 
the U. S. Army Medical Corps from 1940 to 1945. 


Dr. Frank R. Lock, professor of obstetrics and 
gynecology, presented a paper at the fifty-ninth an- 
nual meeting of the American Association of Ob- 
stetricians, Gynecologists, and Abdominal Surgeons, 
held in Hot Springs, Virginia, September 8 to 12. 
His subject was “Early Diagnosis of Carcinoma of 
the Cervix.” 

Dr. James A. Harrill, assistant professor of sur- 
gery in charge of otorhinolaryngology and broncho- 
scopy, was one of the lecturers for the postgraduate 
course in ophthalmology and otolaryngology held in 
Charleston, South Carolina, September 13 to 16. His 
subject was “Bronchography.” The course was spon- 
sored by the North Carolina Eye, Ear, Nose and 
Throat Society and the South Carolina Society of 
Ophthalmology and Otolaryngology. Dr. Harrill is 
secretary-treasurer of the North Carolina Society. 
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FouURTH DisSTRICT MEDICAL SOCIETY 


The Fourth District Medical Society met in Wilson 
on August 10. Drs. Roy Norton and C. P. Stevick 
of the State Board of Health spoke on poliomyelitis. 


EDGECOMBE-NASH COUNTIES MEDICAL 
SOcIETY 


Dr. E. S. Ray, assistant professor of internal 
medicine at the Medical College of Virginia in Rich- 
mond, spoke at the August meeting of the Edge- 
combe-Nash Counties Medical Society, held in Rocky 
Mount on August 11. His subject was “Sarcoidosis.” 


NOTES 


Dr. W. J. Vestal of Lexington, who recently com- 
pleted sixty-five years of practice, was honored by 
the Davidson County Medical Society at a banquet 
held at Lexington Memorial Hospital on September 
1. The society presented him with a physician’s bag 
equipped with an emergency medicine case and a 
stethoscope. Dr. J. Meigs Flippin of Pilot Mountain, 
who studied with Dr. Vestal at the College of Physi- 
cians and Surgeons at Baltimore and who has com- 
pleted sixty-four years of practice, was a guest at 
the banquet. 


Dr. James M. McAnally of Reidsville died on 
September 7, after a six weeks illness which fol- 
lowed a heart attack. 


Dr. Ross S. McElwee died at his home in States- 
ville on September 8. He had been ill for several 
months. 


Dr. C. W. Bailey of Rocky Mount has two new 
associates, Dr. W. H. Mills and Dr. G. W. Phipps. 


Dr. James E. Best has announced the opening of 
offices for the practice of pediatrics in Greensboro. 

Dr. Walter Brodie Burwell has recently opened 
offices in Henderson for the practice of internal 
medicine. 


Dr. Rachel Davis of Kinston has announced that 
she is restricting her practice to gynecology, in- 
cluding sterility, endocrinology, proctology, and 
urology. 


Dr. Allen Whitaker of Rocky Mount is limiting 
his practice to urology and genitourinary surgery. 


INTERIM SESSION OF THE AMERICAN 
MEDICAL ASSOCIATION 


Registrations and hotel reservations are now be- 
ing accepted for the second annual Interim Meeting 
of the American Medical Association at St. Louis, 
November 30 to noon, December 3, 1948. 

Planned to be especially valuable to the general 
practitioner, the Interim Session will offer lecture 
meetings, conducted by medical leaders on condi- 
tions most often seen in daily practice. Subjects to 
be discussed include diabetes, heart disease, cancer, 
poliomyelitis, obstetrics, pediatrics, dermatology, 
genitourinary conditions, hypertension, anesthesia, 
tuberculosis, jaundice, laboratory diagnosis, x-ray 
diagnosis, and physical medicine as applied to the 
treatment of arthritis. 

Diagnosis and treatment will be stressed in a 
wide variety of clinical conferences, which will be 
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correlated with the lecture meetings. Leading prac- 
titioners from all sections of the nation will conduct 
these conferences. 

Evening programs 
speakers, the award 
medal, and fun. 

A scientific exhibit with nearly 100 displays will 
show clinical and pathological material on subjects 
dealt with in the clinical conferences. 

A registration form which enables the physician 
to save time by securing a registration card in ad- 
vance is appearing in The Journal of the American 
Medical Association every other week until the In- 
terim Meeting. A convenient blank for making reser- 
vations at a number of St. Louis’ best hotels, which 
are within easy walking distance of the St. Louis 
Auditorium, is also printed in The Journal. 

All 1eservations must be cleared through the 
Chairman, Subcommittee on Hotels, American Med- 
ical Association, Hotel Reservation Bureau, 1420 
Syndicate Trust Building, St. Louis 1, Missouri, and 
must be received before November 9, 1948. 


CANCER SEMINAR 


The Cancer Seminar of the Southeastern States 
will be held on November 8, 9, and 10, 1948, at the 
Tampa Terrace Hotel, Tampa, Florida. The Seminar 
is under the direction of the Tumor Clinic, Tampa 
Municipal Hospital, Tampa, Florida, and is spon- 
sored by the American Cancer Society, Florida Di- 
vision, and the Florida State Board of Health. 

The Cancer Seminar will consist of morning and 
afternoon panel discussions on carcinoma of the 
breast, lung, uterus, ovary, and stomach, and lym- 
vhoblastoma-leukemia. Each subject will be dis- 
cussed by a surgeon or internist, a pathologist, and 
a roentgenologist. At the end of each panel discus- 
sion, thirty minutes will be allowed for questions 
submitted by the audience. 

This Seminar is conducted for the doctors of the 
Southeastern states and is primarily intended for 
the benefit of physicians in the general practice of 
medicine; however, specialists in any field of medi- 
cine are urged to attend. 

Requests for hotel accommodations should be sent 
to Mr. A. K. Dickinson, ¢/o Tampa Chamber of Com- 
merce, Tampa, Florida, stating in your communica- 
tion that you are attending the Cancer Seminar. 
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POSTGRADUATE COURSE IN OPHTHALMOLOGY 
AND OTOLARYNGOLOGY 


The annual Postgraduate Course in Ophthalmol- 
ogy and Otolaryngology will be held at the Uni- 
versity of Virginia Medical School, Charlottesville, 
Virginia, November 30 and December 1 for ear. nose 
and throat, and December 2 and 3 for the eye. 

The following speakers will participate in the 
program. 

Otolaryngology 

Dr. LeRoy A. Schall, Boston, Mass.; Dr. Gilbert 
E. Fisher, Birmingham, Ala.; Dr. Russell A. Sage, 
Indianapolis, Ind.; Dr. J. Brown Farrior, Tampa, 
Fla.; Dr. Stacy R. Guild, Baltimore, Md.; Dr. Samue! 
Fomon, New York, N. Y.; Dr. Chalmers L. Gemmill, 
Charlottesville, Va. 


Ophthalmology 

Dr. Arthur J. Bedell, Albany, N. Y.; Dr. Alan C. 
Woods, Baltimore, Md.; Dr. Shaler A. Richardson, 
Jacksonville, Fla.; Dr. R. Townley Paton, New. York, 
N. Y.; Dr. William C. Owens, Baltimore, Md. 

The fee for the course is $25.00 for the four days 
and $15.00 for either part. Accommodations may be 
secured at the Monticello Hotel or the Albemarle 
Hotel, in Charlottesville. 
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NASHVILLE POSTGRADUATE MEDICAL 
ASSEMBLY 
The Nashville Postgraduate Medical Assembly, 
sponsored by the Nashville Academy of Medicine, 
will be held at the Hermitage Hotel in Nashville, 
Tennessee, October 6 and 7. 


NATIONAL SOCIETY FOR CRIPPLED CHILDREN 
AND ADULTS, INC. 


The twenty-eighth annual convention of the Na- 
tional Society for Crippled Children and Adults, Inc., 
will be held at the La Salle Hotel, Chicago, No- 
vember 15-17. 

Many outstanding speakers in the fields of medi- 
cine, health and education will be on hand to present 
facts on progress in work with the handicapped 
during the past year, according to Lawrence J. 
Linck, executive director. 

The convention will be attended by physicians, 
therapists, educators, workers with the handicapped, 
and representatives of National Society’s more than 
2.000 state and local units throughout the United 
States, Canada, Alaska and Hawaii. 


SouTH ATLANTIC ASSOCIATION OF 
OBSTETRICIANS AND GYNECOLOGISTS 


The South Atlantic Association of Obstetricians 
and Gynecologists announces the establishment of 
“The Foundation Prize.” Authors of papers on ob- 
stetrics or gynecologic subjects desiring to compete 
for the prize may obtain information from Dr. E. D. 
Colvin, secretary-treasurer, 1259 Clifton Road, N.E., 
Atlanta, Georgia. 


AMERICAN UROLOGICAL ASSOCIATION 


Urology Award 

The American Urological Association offers an 
annual award of $1000.00 (first prize of $500.00, 
second prize $300.00 and third prize $200.00) for 
essays on the result of some clinical or laboratory 
research in urology. Competition shall be limited to 
urologists who have been in such specific practice 
for not more than five years and to residents in 
urology in recognized hospitals. 

For full particulars write the secretary, Dr. 
Thomas D. Moore, 899 Madison Avenue, Memphis 3, 
Tennessee. Essays must be in his hands before Feb- 
ruary 15, 1949. 


INSTITUTE OF GENERAL SEMANTICS 


The fifty-ninth Seminar-Workshop of the Institute 
of General Semantics was held this summer at the 
Millbrook School, Millbrook, N. Y. Teachers and stu- 
dents, professionals and business men and women 
from more than twenty states and from Canada are 
spending four weeks learning how to apply the meth- 
ods of general semantics to personal, professional, 
and world problems to achieve agreement and ad- 
justment instead of confusion and conflict. 

In addition to lectures by Alfred Korzybski, auth- 
or of Science and Sanity and founder of the Insti- 
tute, the group will hear from Dr. Douglas McG. 
Kelley, Chief Psychiatrist at the Nuremberg Jail 
and now at the Bowman Gray School of Medicine in 
North Carolina. He will tell the group of his experi- 
ence with “group therapy” based on General Seman- 
tics methods and involving over 7000 combat fatigue 
cases in Europe. Other visiting consultants will rep- 
resent the fields of medicine, education, and busi- 
ness. 
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THE ARTHRITIS AND RHEUMATISM 
FOUNDATION 


A new organization, The Arthritis and Rheuma- 
tism Foundation, has been organized to promote a 
united nation-wide attack on arthritis and other 
rheumatic diseases, W. Paul Holbrook, M.D., Tucson, 
Arizona, president of the Foundation, has announced. 

The new Foundation is sponsored by the Ameri- 
can Rheumatism Association in cooperation with 
the National Arthritis Research Foundation, The 
Detroit Fund for Crippling Diseases, and others .in- 
terested in bringing about a unity of effort in com- 
batting one of the biggest problems confronting the 
medical profession—the seven and one-half million 
persons in the United States afflicted with arthitis 
or related disorders, Representatives of the three 
organizations are included in the seventeen promi- 
nent physicians and business men on the board of 
directors of the new Foundation, which has been 
incorporated in the state of New York. 

The medical policies and activities of the new 
Foundation will be under the direction of a Medical 
and Scientific Committee now being organized. 


AMERICAN HEART ASSOCIATION 


The appointment of E. J. Ade as the first fund- 
raising director of the American Heart Association 
was announced recently by Dr. Tinsley R. Harrison, 
president of the Association. 

Earlier this year, the American Heart Association 
and its local affiliates conducted their first nation- 
wide public appeal for funds to combat heart dis- 
ease, raising a total of nearly $3,000,000. 


THE RESEARCH COUNCIL ON PROBLEMS 
OF ALCOHOL 


The third grant made this year for research on 
the problems of alcoholism by The Research Council 
on Problems of Alcohol was made public recently by 
Joseph Hirsh. Mr. Hirsh, acting director of The Re- 
search Council on Problems of Alcohol, announced 
that the grant of almost $5,000 was being made 
available to the Chicago Committee on Alcoholism 
for the conduct of research work in one of the lead- 
ing institutions in that city. 


AMERICAN BOARD OF OPHTHALMOLOGY 


Candidates for the certificate of the American 
Board of Ophthalmology are accepted for examina- 
tion on the evidence of a written qualifying test. 
These tests are held annually in various parts of the . 
United States, Registration is already closed for the 
next test, to be given in January, 1949. Applications 
are now being accepted for the 1950 written test. 
They will be considered in order of receipt until the 
quota is filled. 


Practical Examinations for Acceptable 
Candidates 1949 


San Francisco ............................ March 21-24 
mW June 11-15 


A supplementary list of diplomates from January 
1948-January 1949 will be sent without charge to 
all purchasers of the Board’s Directory. This sup- 
plementary material is arranged alphabetically and 
geographically. No biographical material is included. 

Diplomates are urged to keep the Board office 
informed of all changes of address. 

Executive Office, Cape Cottage, Maine. 
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NATIONAL SECURITY RESOURCES BOARD 


Staffing of the Medical Division of the National 
Security Resources Board was virtually completed 
recently with the appointment of chiefs of four key 
sections. 

Board Chairman Arthur M. Hill has assigned the 
new appointees to work under the direction of Dr. 
James A. Crabtree, Division Director, They are: 

Rear Admiral Thomas Carlyle Anderson, MC, 

USN, in charge of a unit dealing with medical 
and related manpower; 

Lt. Col. Howard B. Nelson, in charge of planning 

for health supplies; 

Vincent B. Lamoreux, in charge of sanitary engi- 

neering aspects of national security; 

Ruth Freeman, in charge of the Division’s section 

on public health nursing. 
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FOR SALE 


New American Autoclave, 14 by 20 inches. 
Call or write 
F. V. Taylor, M.D. 
Murphy, N. C. 


BOOK REVIEWS 


Diseases of the Nose, Throat, and Ear. By 
William Lincoln Ballenger, M.D., F.A.C.S., 
late Professor, School of Medicine, Univers- 
ity of Illinois, Chicago; and Howard 
Charles Ballenger, M.D., F.A.C.S., Asso- 
ciate Professor and Acting Chairman of the 
Department of Otolaryngology, Northwest- 
ern University School of Medicine, Chicago; 
Surgeon, Department of Otolaryngology, 
Evanston Hospital, Evanston, Illinois; as- 
sisted by John Jacob Ballenger, B.S., M.D., 
Research Fellow in Otolaryngology, North- 
western University School of Medicine, 
Chicago. Ed. 9, thoroughly revised. 993 
pages, with 597 illustrations and 16 plates. 
Price, $12.50. Philadelphia: Lea & Febiger, 
1947. 


This textbook remains one of the most useful in 
print to the student as well as to the practitioner. 
Its fundamental information and its complete out- 
line-form construction make it a ready reference. 

The five main parts are entitled: “Nose and Acces- 
sory Sinuses”; “Pharynx and Fauces”; “Disorders 
of the Larynx”; “The Ear”; and “Bronchology, 
Esophagology and Gastroscopy.” 

In Part I a new section on rhinoplastic reconstruc- 
tion briefly gives the fundamental steps in correct- 
ing nasal deformities. The section on headache out- 
lines the causes of headache on an anatomic basis. 
A brief classification of the facial neuralgias in re- 
lation to the ear, nose, sinus, and pharynx is given. 

Part III contains Dr. Kelly’s revised technique for 
arytenoidectomy in the treatment of bilateral vocal 
cord paralysis of the abductor type. The operation 
leaves much to be desired in the management of this 
condition. The Woodman operation is not mentioned. 

In Part IV a section on physiology and functional 
tests for the labyrinth only touches upon these sub- 
jects lightly. Very little of practical value to the 
clinician is given concerning the technique and in- 
terpretation of the caloric test. 

Bibliographic references are numerous and can 
be used to supplement sections where subjects are 
not taken up in great detail. 


BOOK REVIEWS 


Clinical Laboratory Methods and Diagnosis. 
By R. B. H. Gradwohl, M.D., D.Sc., F.R.S.T. 
M & H. (London), Director of the Gradwohl 
Laboratories and Gradwohl School of Lab- 
oratory Technique; Pathologist to Chris- 
tian Hospital: Director, Research Labora- 
tory, St. Louis Metropolitan Police Depart- 
ment, St. Louis, Mo.; Commander, Medica! 
Corps, United ‘States Naval Reserve, Ret. 
3 volumes, illustrated. Price, $40.00. St. 
Louis: The C. V. Mosby Company, 1948. 


This work has been expanded now to a three- 
volume compendium of a mass of material. The em- 
phasis has been on quantity of information rather 
than on the quality of it or on the selection of use- 
ful and important material. The work has become 
unwieldy. It is difficult to tell how the author in- 
tended for this work to be used. Much seems to be 
directed toward instruction of a complete novice, 
whereas other sections discuss at length and in de- 
tail highly specialized techniques such as the Papan- 
icolaou examination of smears for malignant cells. 
The sections on autopsy technique and crime detec- 
tion may be useful in highly isolated communities. 
The clinical interpretation of most of the tests is 
not attempted, yet a considerable discussion of. in- 
terpretation of electrocardiograms—a highly tech- 
nical subject—is included. 

The color plates are of poor quality and often 
misleading in color value. The book is profusely 
padded with illustrations of equipment taken from 
manufacturers’ catalogues. On the other hand, the 
illustrations in the section on parasitology are ex- 
cellent and many are amazingly clear in detail. The 
cost of this work has risen with the size. 


Fundamentals of Immunology. By William 
C. Boyd, Ph.D., Associate Professor of Bio- 
chemistry, Boston University School of 
Medicine. Ed, 2, completely revised and re- 
written. 503 pages. Price, $6.00. New York 
and London: Interscience Publishers, Inc., 
1947. 


This book is intended to serve as an introduction 
to immunology. It is written from the viewpoint of 
a chemist rather than that of a biologist, though 
the chief emphasis is on serologic reactions. A tre- 
mendous number of isolated facts have been accum- 
ulated. After a discussion of antibodies and antigens 
as such, the antigen-antibody reactions are dis- 
cussed. There are summaries at the end of each 
chapter which attempt to tie together the major 
facts discussed. It is surprising how incomplete our 
knowledge is, in spite of the tremendous amount of 
effort which has been expended in the study of this 
subject. 

Scattered throughout the text are schematic dia- 
grams which illustrate the principles involved and 
the possible mechanism of action. The application 
of these facts and principles to legal medicine is 
pointed out as occasion arises throughout the book. 
There is a chapter on practical use of immune meth- 
ods, and another on the techniques necessary in the 
laboratory and clinic. 


The book is too detailed for the average course 
in immunology, but would serve as a reference book 
in serologic laboratories or in the offices of physi- 
cians concerned with infectious diseases and allergy. 
The point of view that immunity is a result of com- 
petition in the struggle for existence is an interest- 
ing concept. 
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Diseases of the Warm Climates. By Albert 
Dubois, M.D., Director of the Institute of 
Tropical Medicine, Antwerp, Belgium; and 
Louis van den Berghe, M.D., D.Sc., Director 
of the Institute for Scientific Research in 
Central Africa, Belgian Congo; Visiting 
Professor of Tropical Medicine, Tulane Uni- 
versity, and Professor at the Institute of 
Tropical Medicine, Antwerp, Belgium. 445 
pages, illustrated. Price, $6.00, New York: 
Grune & Stratton, 1948. 

This handy-sized volume is written for practicing 
physicians. The conclusions are based on the auth- 
ors’ long experience in the Belgian Congo, The dis- 
eases, however, are much the same the world over. 
The authors have avoided discussion of diseases 
which are readily recognized as occurring in temp- 
erate zones. There is a short section of general 
comments on diseases as they occur in warm cli- 
mates. The emphasis on tuberculosis is well placed; 
its importance has often been overlooked in dis- 
cussions of tropical diseases. There is a section on 
specific general infections, followed by a section on 
diseases which present symptoms referable to a 
particular system of the body. Such a classification 
will inevitably lead to the inclusion of some gen- 
eralized diseases with those of a specific system. For 
instance, under skin diseases, leprosy, coccidioidomy- 
cosis, histoplasmosis, and yaws are included, al- 
though the authors recognize the general character 
of these infections. The section on trypanosomiasis 
is long and reflects the great experience of the auth- 
ors with this disease. The section on malaria is com- 
plete. 

More emphasis might have been given to prophy- 
laxis and immunization. There are charts listing the 
diseases which occur in various geographical areas. 
A list of drugs, with synonyms used in various 
countries and the dosage, is appended, There is a 
chapter on technical and staining methods. No bibli- 
ography is included. The illustrations are of good 
quality and well reproduced on enameled paper. It 
is of interest that many of the illustrations of de- 
ficiency states were taken in North Carolina. 

The book should be very useful for practitioners 
in the South and for medical students. 


Dynamic Aspects of Biochemistry. By 
Ernest Baldwin, B.A., Ph.D., University 
Lecturer in Biochemistry, formerly Fellow 
of St. John’s College, Cambridge. 457 pages. 
Price, $4.00. New York: The Macmillan 
Company, 1947. 

This delightful and stimulating book by an Eng- 
lish author has an attractive and readable style. It 
is written as a text for advanced medical students, 
but should admirably serve for review and brush-up 
by practitioners. The author’s stress on the dynamic 
aspects of the chemical reactions is in contrast to 
the usual discussions of spatial molecular configur- 
ation. 

Part I is concerned with enzymes and their rela- 
tion to biochemical processes. The discussion of 
catalysts is unusually lucid. There are summaries 
at the end of some chapters and simple graphs il- 
lustrating class experiments. The author has utilized 
an unusual graphic method of writing equations to 
illustrate the reversible nature and interrelationship 
of many chemical reactions, Part II is concerned 
with metabolism of proteins and amino acids, carbo- 
hydrates, and fats. The bibliography at the end of 
the book contains only a small number of selected 
general references, 
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Tuberculosis. By Francis Marion Pottenger, 
M.D., LL.D., F.A.C.P., Emeritus Professor 
of Medicine, University of Southern Cali- 
fornia, the School of Medicine; Medical Di- 
rector, the Pottenger Sanatorium and Clinic 
for Diseases of the Chest, Monrovia, Cali- 
fornia. 597 pages, illustrated. Price, $12.06. 
St. Louis: The C. V. Mosby Company, 1948. 

This volume is concerned almost exclusively with 
a clinical discussion of pulmonary tuberculosis. The 
author has drawn from his long experience with 
the disease and has illustrated his points with many 
case reports. He stresses the curable nature of the 
disease and its mild infectivity. He contrasts the 
metastasizing, destructive character of some lesions 
with the localizing and healing tendency of others. 
Reproductions of chest films (both negative and 
positive prints), diagrams, and photographs are 
used. The reproduction on enameled paper is good, 
but the objective of the illustration is not always 
clear. 

The concept of a primary infection serving as a 
prophylactic immunization is interesting, as is the 
discussion correlating the physical findings—usually 
atrophy—with the viscera and automonic nervous 
system. The author sees the changes as resulting 
from reflex action. 

The discussions on the pathogenesis of the tu- 
bercle and on the specific components in immunity 
are not as detailed as the clinical discussion. The 
section on the hematologic response, a very prac- 
tical point for practicing physicians, is somewhat 
inadequate and omits some of the best references. 
A bibliography is included at the end of each chap- 
ter. 

The book should serve as an interesting source of 
clinical facts that are frequently overlooked for 
people especially interested in the disease. It could 
hardly serve as a textbook for students. It is un- 
fortunate that more of the knowledge of the chemo- 
therapy of tuberculosis has not been included, for 
the book would then be of greater value to general 
practitioners and internists. 


Modern Clinical Psychiatry. By Arthur P. 
Noyes, M.D., Superintendent, Norristown 
State Hospital, Norristown, Pennsylvania. 
Ed. 3. 525 pages. Price, $6.00. Philadelphia 
and London: W. B. Saunders Company, 
1948. 

The new edition of this standard textbook is 
definitely superior to previous editions, which were 
good in their own right. For some time Dr. Noyes 
has been one of the leaders in American psychiatry. 
His writings reflect his soundness and thoroughness 
in clinical psychiatry. New chapters have been 
added, and other subject matter brought up to date 
in most respects. 


It is interesting that Dr. Noyes clings to the 
time-honored classification of mental disorders and 
has not adopted the newer and more dynamically 
oriented groupings that came out of our war ex- 
perience. This newer classification, which is more 
difficult for the student to grasp, has been accepted 
by the Army and the Veterans Administration. In 
the discussion of treatment Dr. Noyes has very little 
concerning pentothal abreaction or insulin subshock 
therapy, which are valuable adjuncts in the treat- 
ment of many of the milder psychiatric conditions. 

Regardless of the above criticisms, this third edi- 
tion of Noyes’ textbook is recommended to students 
as a clear, sound, and readable book on clinical psy- 
chiatry. 
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Failures in Psychiatric Treatment. Edited 
by Paul H. Hoch, M.D. 241 pages. Price, 
$4.50. New York: Grune and Stratton, 1948, 

Under a most intriguing title, the editor has 
gathered together a number of essays presented 
at the thirty-seventh annual meeting of the Ameri- 
can Psychopathological Association dealing with an 
ordinarily unwritten phase of psychiatry. One of 
the most difficult problems in dealing with mental 
disorders is that of following patients accurately 
for long periods of time. Surgical and medical pa- 
tients usually select, and in most instances stay with 
one physician. Failures in treatment frequently re- 
sult in autopsies where causes for failure can be 
better understood. Psychiatric patients, on the other 
hand, tend to drift from doctor to doctor, and since 
failures in treatment usually do not result fatally, 
live out their lifetimes in search of a cure. Physical 
diseases may develop in these individuals, as in any- 
one, and further occlude final evaluation. Finally, 
there is the whole unsolved problem of deciding 
when the treatment is a failure. The solution to this 
question hinges on what is desired in treatment. 
Does the patient merely want amelioration of his 
symptoms, or is he willing to accept certain com- 
plaints in exchange for return to adequate social 
function ? 

In fifteen papers these various problems are dis- 
cussed, emphasis primarily being focused on specific 
types of treatment and the failure of each type of 
treatment in certain cases. Some of the essays are 
excellent, and the attempt to explain failures pro- 
duces an excellent discussion of the original method. 
This is particularly true in the chapter dealing with 
psychobiology. Other fine discussions are those on 
hypnosis, psychotherapy with children, psychoso- 
matic treatment, and physical therapies. 

In general, these discussions are straightforward 
and reasonably complete. Occasionally the experts 
hedge, attempting to prove the value of their par- 
ticular method of treatment, even in the face of 
failure. Probably the major fault of the volume lies 
in its failure to express more specifically the lack 
of knowledge possessed by psychiatry to date. There 
is no doubt but that most psychiatric methods are 
empirical, and consequently the application of a 
certain type of treatment to the wrong type of case 
is bound to produce a poor result. An honest ap- 
praisal of methods and techniques is essential if 
psychiatry is to develop progress in treatment. 
Bias>for one method or another has no place in 
such an estimate. This volume is a good step in this 
direction. It is a book which must be read by all 
psychiatrists and neurologists, who should bear in 
mind that it is still just a beginning. 


Doctors Like Things They Can Count On 


Whether it’s medicine, instruments, or profes- 
sional literature, the up-and-coming doctor wants 
quality, In giving the best of his professional skill, 
he expects the best of those agencies and materials 
assisting him with his work. 

The North Carolina Medical Journal’s advertising 
policy of granting space only to those products 
which are A, M. A. Council-accepted gives North 
Carolina physicians the assurance that they can 
rely upon the advertisements which appear in their 
official house organ. 

Those advertisers who help bear the cost of pub- 
lishing the Journal gauge the value of their adver- 
tising by “reader response.” A penny postal from 
you, requesting free samples or literature, will as- 
sist us to retain the patronage of concerns whtich 
offer the type of quality products we feel free to 
recommend to you, as a reader. 


IN MEMORIAM 
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Iu Memoriam 


W. HOUSTON MOORE, M.D. 


Dr. W. Houston Moore was born in Warsaw, 
North Carolina, in 1880, He was educated in medi- 
cine at the University of North Carolina and at 
Jefferson Medical College, from which institution 
he received his M.D. in 1910. Dr. Moore died sud- 
denly on July 23, 1948, of heart disease. 

For thirty-seven years he has been an honored 
and faithful member of the New Hanover County 
Medical Society, of the Third District Medical So- 
ciety, of the State Medical Society, and of the 
American Medical Association, and in each of them 
he has made a record of good and faithful service. 
He was twice president of the local society, and 
for six years he was a member of the twelfth board 
of State Medical Examiners. At his death he was 
on the staff of the James Walker Memorial Hos- 
pital and a member of the New Hanover County 
Board of Health. 

Dr. Moore was a good doctor, respected by the 
general public, admired and trusted by his large 
clientele, honored by his associates, and beloved by 
his family. Not only was he interested in his chosen 
profession, but he also gave largely of his time and 
talents to civic affairs, and his wise counsel and 
efficient leadership will be greatly missed by all of 
those with whom he worked so faithfully toward the 
betterment and the beautification of the city he loved 
so well. 

“Father in Thy Gracious keeping 
Leave we now Thy Servant sleeping. 

At a meeting of the New Hanover County Society 
on Tuesday, August 10, 1948, the following resolu- 
tions of respect were adopted: 

WHEREAS it has pleased Almighty God in His 
infinite wisdom to call from the sphere of his earthly 
activities Dr, W. Houston Moore, and 

WHEREAS The New Hanover County Medical 
Society is deeply conscious of the loss to them as 
individuals, and as a body in the passing of this 
valued member 

BE IT RESOLVED: That high tribute be paid to 
him by the Society as a beloved physician, as a 
loyal co-worker, and as a faithful citizen whose 
death has saddened his associates and his many 
friends, and 

BE IT FURTHER RESOLVED: That a copy of 
these resolutions be inscribed upon the permanent 
records of the Society and a copy be sent to his 
family and to the press. 

Committee on Resolutions, 
John B. Cranmer, M.D. 
J. Buren Sidbury, M.D. 
David R. Murchison, M.D. 


Doctor Cronin Joins Schering’s Medical Staff 

Mr. Francis C. Brown, president of Schering Cor- 
poration, Bloomfield and Union, New Jersey, an- 
nounces the appointment of Dr. David L. Cronin to 
the staff of the Division of Clinical Research as 
assistant to its director, Dr. Edward Henderson. Dr. 
Cronin, prior to receiving his degree of Doctor of 
Medicine from Georgetown University Medical 
School, obtained a B.S. degree from The City Col- 
lege of New York and an M.S. degree from the 
University of North Dakota. 
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N INSPIRING MEDICAL MEETING— 
the Annual Meeting of the Southern 
Medical Association in Miami, Florida, Oc- 
tober 25-28. In the general clinical sessions 


by Miami physicians and surgeons, the. 


twenty-one sections and the scientific and 
technical exhibits, every phase of medicine 
and surgery will be covered—the last word 
in modern, practical, scientific medicine and 
surgery. Addresses and papers by distin- 
guished clinicians not only from the South, 
but from many parts of the United States. 


me of what any physician may 

be interested in, regardless of how gen- 
eral or how limited his interest, there will 
be at Miami a scientific program and 
recreational facilities to challenge his every 
interest and make it worth-while for him 
to attend, 


LL MEMBERS of state and county 

medical societies in the South are cor- 
dially invited to attend. And all members 
of state and county medical societies in the 
South should be and can be members of the 
Southern Medical Association. The annual 
dues of $5.00 include the Southern Medical 
Journal, a journal valuable to physicians of 
the South, one that each should have on his 
reading table. 


SOUTHERN MEDICAL ASSOCIATION 
Empire Building 
BIRMINGHAM 3, ALABAMA 


Cook County Graduate School of Medicine 


ANNOUNCES CONTINUOUS COURSES 


SURGERY--Intensive Course in Surgical Technique, 
two weeks. starting Sept. 27, Oct. 25, Nov. 29. 
Surgical Technique, Surgical Anatomy and Clinical 
Surgery, four weeks, starting Oct. 11, Nov. 8. 
Surgical Anatomy and Clinical Surgery, two weeks, 
starting September 27, October 25, November 22. 
Surgery of Colon and Rectum, one week, starting 

October 18, November 15. 
Surgical Pathology every two weeks. 
FRACTURES AND TRAUMATIC SURGERY—Intensive 
Course, two weeks, starting October 25. 
GY NECOLOGY— Intensive Course, two weeks, starting 
October 11. 
Vaginal Approach to Pelvic Surgery, one week, start- 
ing October 25. 
OBSTETRICS—Intensive Course, two weeks, starting 


October 25. 

UROLOGY—Intensive Course, two weeks, starting Sep- 
tember 27. 

MEDICINE-—Intensive Course, two weeks, starting Oc- 
tober 11. 


Personal Course in Gastroscopy, two weeks, starting 

September 27, November 8 
Gastroenterology, two weeks, starting October 25. 
Hematology, one week, starting October 4. 

DERMATOLOGY—-Formal Course, two weeks, starting 

October 4. 

Clinical Course every two weeks. 
OPHTHALMOLOGY — Intensive Course, two weeks, 

starting September 20. 

Refraction Methods, four weeks, starting October 11. 
Ocular Fundus Diseases, one week starting Nov. 15. 
OTOLARYNGOLOGY — Intensive Course, two weeks, 

starting October 18. 

GENERAL, INTENSIVE AND SPECIAL COURSES IN ALL 
BRANCHES OF MEDICINE, SURGERY AND THE SPECIALTIES 
TEACHING FACULTY—ATTENDING STAFF OF 

COOK COUNTY HOSPITAL 


Address: Registrar, 
427 South Honore Street, Chicago 12, Illinois 


FOR PATIENTS WITH 


ALCOHOLIC 
PROBLEMS 


The Farm 


A non-institutional arrange- 
ment in Howard County, 
Maryland, for the individual 
psychological rehabilitation of 

limited number of selected 
voluntary patients with AL- 


COHOL problems—both male 
and female—under the psychi- 


atric. direction of Robert V. 
Seliger, M.D. 


City office: 


2030 Park Ave. Baltimore, Md. 
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TRANSACTIONS OF THE 


AUXILIARY 


to the Medical Society of the State of North Carolina 


TWENTY-FIFTH ANNUAL SESSION 


Held at Pinehurst, May 4, 1948 


OFFICERS, 1947-1948 


President.......... Mrs. W. Reece Berryhill, Chapel Hill 
President-Elect..Mrs. Raymond Thompson, Charlotte 


Chairman of Past Presidents 
—Mrs. P. P. McCain, Southern Pines 


First Vice President and Chairman of 
Organization...Mrs. Frederick Taylor, High Point 


Second Vice President and Chairman of 
Activities................ Mrs. Watson Roberts, Durham 


Corresponding Secretary 
—Mrs. Fred Patterson, Chapel Hill 


Mrs. E. C, Judd, Raleigh 


Recording Secretary 
—Mrs. David Cayer, Winston-Salem 


STANDING COMMITTEES 1947-1948 


Mrs. Harry Johnson, Elkin 
Public Relations... Mrs. Milton Clark, Goldsboro 
Legislative...................... Mrs. C. P. Eldridge, Raleigh 


Press and Publicity 
—Mrs. Coy Carpenter, Winston-Salem 


Bulletin........ Mrs. Wingate Johnson, Winston-Salem 


Mrs. Taylor Vernon, Morganton 
Mrs, H. H. Foster, Norlina 
Historian................ Mrs. Herbert Ogburn, Greensboro 
Scrapbook............ Mrs. R. A. Moore, Winston-Salem 


Jane Todd Crawford Memorial 
—Mrs. C. S. Barker, New Bern 


Doctors’ Day....Mrs. Walter Summerville, Charlotte 
Revisions............ Mrs. J. Buren Sidbury, Wilmington 
Nominations...Mrs. George Carrington, Burlington 
Student Loan Fund 


—Mrs. F. Norman Bowles, Durham 


McCain Bed....Mrs. Wm. P. Richardson, Chapel Hill 


Stevens Bed.......... ...Mrs. G. M. Billings, Morganton 
Cooper Bed............ Mrs. M. I. Fleming, Rocky Mount 
COUNCILORS 
First District —......... Unorganized 
Second District............ Mrs. Thomas L. Lee, Kinston 
Third District................ Mrs. C. B. Davis, Wilmington 
Fourth District.................... Mrs. J. W. Rose, Pikeville 
Fifth District................ Mrs. A. L. O’Briant, Raeford 
Sixth District............ idiloa Mrs. W. T. Ward, Raleigh 
Seventh District........ Mrs. Charles Nance, Charlotte 
Eighth District.............. Mrs. C. V. Tyner, Leaksville 


Ninth District.......... Mrs. Alfred Kent, Granite Falls 


Tenth District 
—Mrs. Charles D. Thomas, Black Mountain 


North Carolina Councilor to Southern 
Medical Auxiliary........ Mrs. Clyde Hedrick, Lenoir 


ADVISORY BOARD 
Rachel D. Davis, M.D., Chairman... Kinston 


Annie Louise Wilkerson, Raleigh 
Annie T. Smith, M.D... ... Durham 
Lois Foote Stanford, M.D... Durham 
Olivia Abernethy, Elkin 


PAST PRESIDENTS 


1923 (Organizing Chairman) 
Mrs. P. P. McCain, Sanatorium 


ee Mrs, P. P. McCain, Sanatorium 
Te Mrs. I. W. Faison, Charlotte 
Mrs. J. Howell Way, Waynesville 
Mrs. R. S. MeGeachy, Kinston 
Mrs. B. J. Lawrence, Raleigh 
a Mrs. A. B. Holmes, Fairmont 
Mrs. J. H. Macon, Warrenton 
a Mrs. W. B. Murphy, Snow Hill 
Serre Mrs. R. S. MeGeachy, Greenville 
Ee Mrs. W. P. Knight, Greensboro 
Ee Mrs. J. W. Huston, Asheville 
ee Mrs. J. Buren Sidbury, Raleigh 
ee Mrs. C. P. Eldridge, Raleigh 
, Sa Mrs. W. T. Rainey, Fayetteville 
Mrs. Joseph A. Elliott, Charlotte 
 itaicbisicdtonsaiaeee Mrs. C. F. Strosnider, Goldsboro 
Mrs. Clyde R, Hedrick, Lenoir 
ee Mrs. R. A. Moore, Winston-Salem 
Mrs. K. B. Pace, Greenville 
Mrs. J. T. Saunders, Asheville 
Mrs. Frederick Taylor, High Point 


CONVENTION PROGRAM 
MONDAY, May 3 


8:30 p.m.—Bingo Party, Mrs. George Heinitsh, 
Chairman 


TUESDAY, May 4 


9:00 a.m.—Executive Board Meeting 

10:30 a.m.—Annual Meeting 

1:00 p.m.—Silver Anniversary Luncheon — Mrs. 
W. F. Hollister, Chairman 

4:00 p. m.—Tea honoring Mrs. W. Reece Berryhill, 
Mrs. Raymond Thompson, Mrs. J. F. 
Robertson, and past presidents—Mrs. 
Thomas N, Lide, Chairman 

7:00 p. m.—Medical Society Banquet 

10:00 p. m.—Medical Society Ball 


WEDNESDAY, May 5 
10:00 a.m.—Bridge Party—Mrs. R. 


Chairman 


M. MeMillan, 


PRE-CONVENTION MEETING OF THE 
EXECUTIVE BOARD 
Tuesday, May 4 
Minutes 

The Executive Board of the Auxiliary to the 
Medical Society of the State of North Carolina met 
in the Pine Room of the Carolina Hotel, Pinehurst, 
on May 4, 1948, at 9 a.m. with Mrs, W. Reece Berry- 
hill, the president, presiding. 

Mrs. Berryhill gave the invocation, followed by 
the greeting and welcome to the Board members, 
and expressed gratitude for the cooperation shown 
by the members during the year.‘ 

The minutes of the fall Board meeting were read 
and approved. The following reports of the officers 
were accepted and filed: 

Mrs. P. P. McCain, chairman of past presidents 

(verbal report) 

Mrs. Raymond Thompson, president-elect 

Mrs. Frederick R. Taylor, first vice president 

Mrs. B, Watson Roberts, second vice president 

Reports from the following district councilors 
were read, accepted and incorporated in the trans- 
actions: 

First District—( Unorganized) 

Second District, Mrs. T. Leslie Lee 

Third District, Mrs. C. B. Davis 

Fourth District, Mrs. J. W. Rose (absent) 

Fifth District, Mrs. A. L. O’Briant 

Sixth District, Mrs. W. T. Ward (absent) 

Seventh District, Mrs. Charles L. Nance 

Eighth District, Mrs. C. V. Tyner (absent) 

Ninth District, Mrs. A. A. Kent, Jr. 

Tenth District, Mrs. C. D. Thomas 

Other reports that were read and filed were as 
follows: 

Student Loan Fund, Mrs. F. Norman Bowles 

(absent) 

McCain Bed, Mrs. W. P. Richardson 

Stevens Bed, Mrs. G. M. Billings 

Cooper Bed, Mrs. M. I. Fleming. A letter of ap- 
preciation from H. O. Pearson, M.D., occupant of 
the Cooper Bed, was read. In response to the recom- 
mendation in the letter from Dr. H. F. Easom, med- 
ical director of the Eastern N. C. Sanatorium at 
Wilson, it was moved, seconded and carried that 
Mrs. Eunice Lipham, 20-year-old widow, be accepted 
for the Cooper Bed. 

Program, Mrs. Harry Johnson 

Scrapbook, Mrs. R, A. Moore 

Press and Publicity, Mrs. C. C. Carpenter 

Memorials, Mrs. H. H. Foster 

Jane Todd Crawford Memorial, Mrs. C. S. Barker 

Legislative, Mrs. C. P, Eldridge 

Bulletin, Mrs. Wingate Johnson 

Research, Mrs. Joseph Elliott (absent because of 
illness). A motion was made and passed that a 
letter of regret for her absence be sent. 

Doctors’ Day, Mrs. Walter Summerville 

Councilor to Southern Medical Auxiliary, Mrs. 

Clyde Hedrick. 

The historian, Mrs. Herbert Ogburn, was absent 
and no report was given, 

Dr. Rachel Davis, Advisory Board Chairman, com- 
mended the Auxiliary for its help in the program 
for the recruitment of nurses, and encouraged 
greater promotion of the Auxiliary’s work. 

The Board then adjourned to meet with the Gen- 
eral Session. 

Respectfully submitted, 
MRS. DAVID CAYER, 
Recording Secretary 
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GENERAL SESSION 
Tuesday, May 4 
Minutes 


The Auxiliary to the Medical Society of the State 
of North Carolina held its twenty-fifth annual meet- 
ing Tuesday, May 4, 1948, at 11:00 o’clock in the 
Pine Room of the Carolina Hotel, with Mrs. W. 
Reece Berryhill, president, presiding. 

The meeting was opened with an invocation led 
by Mrs. P. P. McCain, the organizing chairman. 
Mrs. H. E. Bowman, president of the Moore County 
Auxiliary, gave the address of welcome, and Mrs. 
Harry Johnson responded for the State Society. 
The memorial service was conducted by Mrs. H. H. 
Foster in memory of the members who had died dur- 
ing the year. 

Dr. Annie Louise Wilkerson, member of the Ad- 
visory Board, was introduced by Mrs. Berryhill. 
The district councilors were introduced by Mrs. 
Taylor, first vice president and chairman of organi- 
zation, and the councilors, in turn, introduced their 
county presidents, then gave their reports. As 
second vice president and chairman of activities, 
Mrs. Watson Roberts gave her report and called 
for the reports of the Bed Fund chairmen. 

Mrs. Berryhill expressed appreciation for the ex- 
cellent work of the corresponding secretary, Mrs. 
Fred Patterson. The president then asked for a 
motion from the floor to dispense with the read- 
ing of the minutes, since they appeared in the 
September, 1947, issue of the North Carolina Medi- 
cal Journal. The motion was made, seconded, and 
carried. 

Following the acceptance of the report of Mrs. 
E, C. Judd, the treasurer, the president called for a 
rising vote of thanks for Mrs. Judd’s untiring 
efforts. 

‘Mrs. Taylor took the chair while the president, 
Mrs. Berryhill, gave her report, which was accepted. 
Committee chairmen received recognition from the 
president, and reports were given by Mrs. Taylor 
Vernon, Hygeia, and Mrs. Milton Clark, Public Re- 
lations. 

A memorial tribute for Dr. Frank Sharpe was 
read by Mrs. Berryhill. 

Dr. J. F. Robertson brought greetings from the 
Medical Society of the State of North Carolina 
and commended the Auxiliary for its support and 
cooperation. He outlined the plan of the Medical 
Care Commission in securing funds for a hospital 
and medical school at Chapel Hill, and for hospitals 
and diagnostic clinics throughout the state where 
people can support them. Dr. Robertson stressed 
the need for the training of practical nurses and 
urged the Auxiliary to continue to exert its influ- 
ence in the recruitment of nurses. 

The chairman of the Advisory Board, Dr. Rachel 
Davis, reported that the House of Delegates of the 
Medical Society had applauded her presentation of 
the activities and accomplishments of the Auxiliary. 
Dr. Davis included in her earnest appeal for in- 
creased interest in the nurse recruitment program 
the suggestion that the Auxiliary make a study of 
the possibilities for aiding young girls who are un- 
able to pay for nursing training. Following Dr. 
Davis’ address, Mrs. A. C, Bulla announced that a 
three-year scholarship is offered at Rex Hospital, 
Raleigh. 

Mrs. J. Buren Sidbury, chairman of Revisions, 
reported that a copy of the revisions will be sent 
to each county president. The following motions 
were made, seconded, and carried: (1) that doctors’ 
widows be made full members of the Auxiliary; (2) 
that past presidents be members of the Board of 
Directors; (3) that all mention of the Southern 
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Medical Auxiliary be omitted; and (4) that the 
books of the Auxiliary be closed each June 30. 

The Davis Cup and $25.00 (donated by Dr. Rachel 
Davis) was awarded by Mrs. A. C. Bulla to the 
EKighth District for outstanding improvement and 
achievement. In the absence of Mrs. C. V. Tyner, 
councilor for the district, Mrs. Harry Johnson ac- 
cepted the award. 

In the discussion of the annual meeting of the 
American Medical Association to be held in June, 
at Chicago, a motion was made and carried that the 
appointment of the delegates and alternates be 
placed in the hands of the president. 

Mrs. George Carrington, chairman of the nomi- 
nating committee, presented the slate of officers, 
and acceptance was unanimous. To a recommenda- 
tion that the nominating committee commence its 
work at the fall Board meeting, since most of the 
committee work is carried on by correspondence, 
Mrs. Sidbury reminded the group that said com- 
mittee cannot be appointed until the fall meeting. 

Mrs. P. P. McCain conducted an impressive in- 
stallation service for the new officers, while the 
members of the session stood in recognition. 

Mrs. Berryhill presented the gavel to Mrs. Ray- 
mond Thompson, who emphasized in her inaugural 
remarks that education along medical lines is the 
task of the organization. Mrs. Thompson announced 
her donation of an award for the largest increase 
in membership, following which two other donations 
were pledged: Mrs. P. P. McCain for the first full 
membership and Mrs. Charles E. Flowers for the 
largest contribution in the Cancer Drive. 

There being no further business, the meeting was 
adjourned. 

Respectfully submitted, 
MRS. DAVID CAYER, 
Recording Secretary 


Report of the President 


As president of your Auxiliary, I am happy to 
submit the following report. 

Last September, when your Board of Directors 
met in Southern Pines at the home of Mrs. P. P. 
McCain to formulate plans for the year’s work, 
the late Dr. Frank Sharpe of Greensboro, president 
of the Medical Society, asked us to help with the 
Recruiting Campaign for Student Nurses. Mr. Louis 
Connor, the Public Relations Director of the Hos- 
pital Saving Association, talked about the tour that 
“Miss North Carolina Student Nurse” was going to 
make to high schools in the larger towns’ in the 
state. Mr. Connor also talked about the Blue Cross 
Plan and offered suggestions for programs in county 
groups. 

Mrs. Harry Johnson, our able chairman of the 
Program Committee, in her program suggestions 
emphasized nurse recruitment and the Blue Cross 
Plan. 

As I have gone over the reports of each county 
organization it has been thrilling to see how you 
have carried out the plans and suggestions that 
were presented in our fall Board meeting. In many 
cases your accomplishments have been even greater 
than the goal set up for you. 

Our main project has been the support of a bed 
in each of the three sanatoria: the Stevens Bed in 
the Western Sanatorium, the McCain Bed in the 
central section of the state at McCain, the Cooper 
Bed in the eastern section at Wilson. These beds 
have been occupied by different nurses, a doctor, 
and a practical nurse. You have heard a detailed 
report of this from Mrs. Roberts. 

As your president, I have attended five auxiliary 
meetings as guest speaker. I have been to a district 
meeting as guest speaker. I have participated in a 
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district nurses’ meeting and two of the counciling 
sessions in the Nurse Recruiting Campaign. I at- 
tended a Doctors’ Day dinner in a neighboring state. 
I regret not being able to accept invitations to visit 
five other auxiliaries. 

You have heard from Mrs. Taylor about the new 
auxiliaries formed. We welcome the new organiza- 
tions and look forward to the day when each medi- 
cal society has its own active auxiliary. Our paid 
memberships to date are 1,168. 

This has been a year of rich and warm experi- 
ences for me. I value the opportunity I have had to 
know other medical families in North Carolina. As 
I said to you last year, I say again: if I have even 
in a small way been able to cause the wheels of 
this organization to go around in such a manner 
as to give others the fellowship and inspiration I 
have gained, I will feel gratified with my efforts 
during the year. 

_May I at this time pledge my loyal support to 
Mrs. Raymond Thompson, the incoming president, 
and to her Board, and wish for all of us a year of 
happy endeavor working for the good of the pro- 
fession we honor and cherish. 

Respectfully submitted, 
MRS. W. REECE BERRYHILL 


Report of the President-Elect 


I attended the Board meeting September 30 at the 
home of Mrs, P. P. McCain in Southern Pines, This 
was a very inspirational meeting. 

I have tried to prepare myself in Auxiliary work 
by reading and attending meetings. 

I attended the Ninth District meeting in Moores- 
ville, and at the request of Mrs. Alfred Kent, coun- 
cilor, made a short talk. I also attended the organ- 
izational meeting of the Gaston County Medical 
Auxiliary and spoke to them. I attended Mecklen- 
burg County Auxiliary meeting. 

MRS. RAYMOND THOMPSON 


Report of the First Vice President and 
Chairman of Organization 

As Organization Chairman of the Auxiliary, I 
wish to submit the following report for 1947-48. 

All councilors have been contacted, each supplied 
with form letters and instruction sheets to be used 
in soliciting the cooperation of medical societies. 
All letters and questions have been answered 
promptly. In February letters and questionnaires 
were sent to each councilor for instruction and to 
aid in making her year’s report. 

District 2—Mrs. Leslie Lee, councilor, reports one 
new auxiliary, combining Martin, Washington and 
Tyrrell counties. 

District 4—Mrs. J. W. Rose, councilor, reports a 
splendid year of Auxiliary work, with only one 
county unorganized. She is hopeful of bringing Hali- 
fax into the fold very soon. 

District 6—Mrs. W. T. Ward, councilor, gave a 
splendid report of work accomplished. I am _ sorry 
to report the inactivity of Person County. There 
are only two doctors in the county. 

District 7—Mrs. C. L. Nance, councilor, organized 
Gaston County. 

District 8—Mrs. C. V. Tyner, councilor, has two 
unorganized counties, Wilkes and Alleghany, in the 
process of being organized. Mrs. Harry Johnson 
organized Surry-Yadkin too late to be included in 
the 1947 report. However, we are delighted to. give 
credit where credit is due. 

District 9—Mrs. Alfred A. Kent, Jr., councilor, 
is hopeful of organizing Watauga-Ashe counties. 

District 10—Mrs. Charles D. Thomas, councilor, 
organized Mitchell and Yancey into one auxiliary. 
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Districts 3 and 5 have not submitted their re- 
ports. 

It is very gratifying to report nine new counties 
with only one discontinued. We now have thirty- 
eight organized counties. 

May I take this opportunity to thank each coun- 
cilor for her splendid cooperation. It has been a joy 
to work with you. 

Respectfully submitted, 
MRS. F. R. TAYLOR 


Report of the Second Vice President and 
Chairman of Activities 

For the new people in the audience who do not 
know that we keep up three Sanatorium beds for 
doctors, nurses or their families, I want to say that 
the good our projects do was brought home to us 
in Durham this spring when the McCain Bed guest, 
Miss Lena Aman, was a patient at Duke Hospital 
on April 12 for a pneumonectomy, having her right 
lung removed. She had a very difticult time, for her 
good lung almost collapsed during the operation. 
Members of the Durham-Orange Auxiliary saw Miss 
Aman before she underwent her operation and when 
she could have visitors. Having a hand in helping 
a person regain her health is now more of a reality 
to us than ever before. While Miss Aman was at 
Duke, Miss Billie Scull, a nurse from Fayetteville, 
occupied the bed. 

The occupants of the Stevens Bed at Black Moun- 
tain were Miss Liselotte Schumann and Miss Flor- 
ence Matthews, whom many of us know because she 
occupied the McCain Bed for several years. She 
was doing part-time nursing at the Western N. C. 
Sanatorium when she began running fever and was 
put to bed again. She expects to go home soon now. 

The Cooper Bed has been occupied during the past 
year by Mrs, Elenna Sutton of Rocky Mount and 
Dr. H. O. Pearson of Pinetops. During the past two 
weeks Mrs. Fleming has received funds to the 
amount of $300.00 for the Cooper Bed. 

Mrs. Bowles reports that there have been no calls 
upon the Student Loan Fund this year, so the Fund 
is intact. There has been very little donated to the 
Student Loan Fund because our emphasis has been 
on completing the McCain Endowment Fund, but 
even small donations help. Scotland County and 
Durham-Orange are two that made smali donations 
that I happen to know about. 

This year we divided the state into three districts 
to serve each of the Sanatoria beds, so that the 
McCain Bed Chairman, for example, writes to only 
one third of the counties in the soliciting of dona- 
tions or remembrances at Christmas for that bed 
patient or for anything needed as to gifts. The 
money is handled as always—with money to run 
them in a central fund and each endowment fund 
separate, Mrs. Judd will give the financial report. 

Being second vice president has been as easy as 
the name implies. I have thoroughly enjoyed work- 
ing with my splendid chairmen and _ president. 


MRS. B. WATSON ROBERTS 


McCain Bed Chairman 
_Miss Lena Aman, our guest in the McCain Bed 
since December, 1946, was taken on April 12 to 
Duke Hospital for a pneumonectomy, having the 
right lung removed. During her six-week absence 
Miss Billie Scull, a nurse from Fayetteville, occupied 
the bed. 
Miss Aman has had a difficult time, but we all 
hope that she will have a rapid recovery, She is 
extremely grateful for the many tokens of affection 
from the members of the Auxiliary throughout the 
year, and particularly during her stay at Duke. 
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Letters were sent to my third of the state during 
the year reminding auxiliaries of our earnest desire 
to complete the McCain Endowment Fund, and of 
our guest in the McCain Bed. 

The financial report will be given by the treasurer. 

Respectfully submitted, 
MRS. W. P. RICHARDSON 


Stevens Bed Chairman 

As chairman of the Stevens Bed, I wish to sub- 
mit the following report: 

The occupant of the bed was Miss Liselotte Schu- 
mann. When she left the hospital in July, she stayed 
in Black Mountain several months so that she could 
continue treatment at the sanatorium. During a 
visit to Neponsit, New York, she became ill, and 
the last word received from her was that she was 
awaiting transportation to her family in Germany. 

The present occupant is Miss Florence Matthews, 
who had occupied the McCain Bed for several years. 
While doing part-time nursing at the Western North 
Carolina Sanatorium, she became ill. The recent re- 
port is that she will return to her home soon. 

We followed the same program as last year: gifts 
and cards were sent to Miss Matthews on holidays. 
The Burke County Auxiliary sent a check for thirty- 
five dollars with their Christmas box. All the coun- 
ties responded well. 

During the fall, I made talks before the Caldwell 
County Auxiliary and the Buncombe County Auxil- 
iary telling about the Stevens Bed. At the Buncombe 
County meeting, a silver offering was taken for the 
Stevens Bed Endowment Fund. 

The financial report will be presented by Mrs. 
Judd, treasurer. 

Respectfully submitted, 
MRS. G. M. BILLINGS 


Cooper Bed Chairman 

The Cooper Bed has been occupied the past year 
by Mrs. Elenna Sutton of Rocky Mount and Dr. H. 
O, Pearson of Pinetops. Mrs. Sutton was discharged 
around the middle of November, and is at present 
doing part-time work at Park View Hospital, ap- 
parently recovered. She is most grateful for the as- 
sistance extended to her by the use of the Cooper 
Bed. Dr. Pearson became our guest immediately 
after Mrs. Sutton’s release from the Sanatorium and 
has occupied the bed until about two weeks ago, 
when he was allowed to go home with the under- 
standing that he work only a few hours during the 
day in the capacity of office consultant. He is being 
checked by the doctors in the Sanatorium period- 
ically to be sure that he does not have a recurrence. 
He came to call on me a few days ago and expressed 
his gratitude for the kindness and attention shown 
him while a patient at the Sanatorium. 

During the year our guests have been visited 
monthly by several of the docters’ wives. Useful 
remembrances were taken to the patients on these 
visits. Several yearly magazine subscriptions have 
been sent by different auxiliaries. At Christmas our 
guest was remembered by many individuals and by 
the Auxiliary as a whole. Altogether we have had a 
most successful year. During the past two weeks 
I have received, as gifts from various friends of 
mine, funds to the amount of $350.00, for which I 
am most grateful. 

Respectfully submitted, 
MRS. M. I. FLEMING 


Student Loan Fund Chairman 
No requests for loans have been made since 1946. 
All former loans have been paid. 
Respectfully submitted, 


MRS. F. NORMAN BOWLES 
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Report of the Treasurer 


The report of the treasurer’s records for the year 
1947-1948 is herewith submitted. All accounts have 
been recorded and disbursed according to the By- 
Laws. 

It was a pleasure to serve with our most efficient 
president, Mrs. W. Reece Berryhill, who steered the 
Auxiliary to greater accomplishments. My sincere 
thanks to Mrs. Berryhill, each member of the Exec- 
utive Board, and all county auxiliary presidents and 
treasurers for their wonderful cooperation. 

Herewith is appended the auditor’s report cover- 
ing in detail the activities of the treasurer’s office 
for the past year, 

Respectfully submitted, 
MRS. E. C. JUDD 


Auditor’s Report 
July 28, 1948 
Mrs. E. C. Judd, Treasurer 

The Auxiliary to the Medical Society of the 

State of North Carolina 

2108 Woodland Avenue 

Raleigh, North Carolina 
Dear Madam: 

In accordance with your request, we have ex- 
amined the books and records of your Auxiliary for 
the period from July 1st 1947 to June 30th 1948 and 
submit herewith the following statements: 


EXHIBIT A_ Balance Sheet 

EXHIBIT B- Summary of Receipts and Disburse- 
ments 

Receipts and Disbursements— 
General Expense Fund 

Receipts and Disbursements— 
District Achievement Prize Fund 

Receipts and Disbursements— 
Sanatoria Bed Fund 

Receipts and Disbursements— 
Martin L. Stevens Endowment 
Fund 

Receipts and Disbursements— 
McCain Endowment Fund 

Receipts and Disbursements— 
Student Loan Fund 

Receipts and Disbursements— 
George M. Cooper Endowment 
Fund 
We inspected securities on hand and obtained con- 

firmation from the depository in verification of bank 

balances. Your records were found to be in excel- 

lent condition. 


Schedule B-1 
Schedule B-2 
Schedule B-3 
Schedule B-4 


Schedule B-5 
Schedule B-6 
Schedule B-7 


Certificate 

_ We certify that, in our opinion, the accompany- 
ing statements fairly reflect the financial condition 
of the Auxiliary at June 30th 1948 and the results 
from operations for the year then ended upon the 
basis of accounting records consistently maintained. 

Respectfully submitted, 

R. L. STEELE & COMPANY 

By: R. L. Steele, C.P.A. 


(Exhibits A and B are to be found on the next page) 


Schedule B-1 
Receipts and Disbursements 
General Expense Fund 
Year Ended June 30th 1948 
Balance on Deposit—July 1st 1947.00.00... $ 242.04 
Receipts: 
Dues 1947-48 (1,168 members @ 


$1.00) (% to Sanatoria Bed 
Fund) 


$ 826.04 


TRANSACTIONS 
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Disbursements: 
$ 50.00 
Stationery, Postage, Printing 

and other Office Expense........ 258.09 
Safety Deposit Box Rent....... 3.60 


Mrs. Arthur Herold, National 


Treasurer (Dues 1,168 @ .25) 292.00 619.14 


Balance on Deposit June 30th 1948... 
(To Exhibit B) 


$ 206.90 


Schedule B-2 
Receipts and Disbursements 
District Achievement Prize Fund 
Year Ended June 30th 1948 
Balance on Deposit July Ist 1947. .....$ 25.00 
Disbursements: 


District Achievement Prize to 8th District... 25.00 


Balance on Deposit June 30th 1948 5 — 


Schedule B-3 
Receipts and Disbursements 
Sanatoria Bed Fund 
Year Ended June 30th 1948 
Balance on Deposit July 1st 1947. 
Receipts: 
Contributions $ 209.25 
Dues 1947-48 (1,168 members 


$ 409.55 


(146 to General Fund). _......$1,202.80 
Disbursements: 
N. C. Sanatorium ................. $ 152.50 
W. N. C. Sanatorium... 185.74 
E. N. C. Sanatorium.... 168.13 506.37 
Balance on Deposit June 30th 1948. $ 696.43 


Schedule B-4 
Receipts and Disbursements 
Martin L. Stevens Endowment Fund 
Year Ended June 30th 1948 
Balance in Savings Account—July Ist 1947.$ 814.38 


Receipts: 
Contributions .......................... $1,205.45 
Government Bond Interest 50.00 
Savings Account Interest - 15.57 1,271.02 


Balance in Savings Account 
June 30th 1948 


Schedule B-5 
Receipts and Disbursements 
McCain Endowment Fund 
Year Ended June 30th 1948 
Balance in Savings Account July Ist 1947....$ 


Receipts: 
Contributions 
&th District Achievement Prize 25.00 


$2,085.40 


695.77 


Savings Account Interest.......... 13.80 721.05 
Balance in Savings Account 
June 30th $1,416.82 


Schedule B-6 
Receipts and Disbursements 
Student Loan Fund 
Year Ended June 30th 1948 
Balance in Savings Account July 1st 1947...$ 673.83 


482 NORTH CAROLINA MEDICAL JOURNAL 


Exhibit A 
Balance Sheet 


As of June 30th 1948 


September, 1948 


= = 
st 3 8 = 3 
Cash in Bank (Exhibit B)............$6,088.88 $206.90 $696.43 $2,085.40 $1,416.82 $ 741.62 $ 941.71 
Investments: 
U.S. Defense Savings Bonds of 
10-1-41—Series Mature 12 
years from date, Maturity 
U.S. War Savings Bonds of 6- 
1-48—Series F. Mature 12 
years from date. Maturity 
value $1,500.00 1,110.00 — — 1,110.00 — 
U.S, War Savings Bonds of 6- 
1-44—-Series F. Mature 12 
years from date. Maturity 
U.S. War Savings Bonds of 9- 
1-48—Series F. Mature 12 
years from date. Maturity 
U.S. War Savings Bonds of 4- 
1-45—Series G. in- 
terest payable semi-annually 1,000.00 — 1,000.00 
U.S. War Savings Bonds of 6- 
1-45—Series F. Mature 12 
years from date. Maturity 
U.S. War Savings Bonds of 6- 
30-45—Series F. Mature 12 
vears from date. Maturity 
value $1,000.00 ........................ 740.00 — 740.00 
U.S. War Savings Bonds of 6- 
1-47—Series G. 2%% _ in- 
terest payable semi-annually 1,000.00 _-- 1,000.00 — — 
U.S. War Savings Bonds of 6- 
1-47—Series F. Mature 12 
years from date. Maturity 
value $3,500.00 2,590.00 — — 1,850.00 740.00 
TOTAL ASSETS . 7 $15,581.88 $206.90 $696.43 $4,325.90 $7,188.82 $1,481.62 $1,681.71 
TOTAL SURPLUS ......... $15,581.88 $206.90 $696.48 $4,325.90 $7,188.82 $1,481.62 $1,681.71 
Exhibit B 
Summary of Receipts and Disbursements 
Year Ended June 30th 1948 
Cash Cash 
Balance : Balance 
Receipts Disbursements 6-30-48 
General Expense Fund (Schedule B-1).0000000..... $ 242.04 $ 584.00 $ 619.14 $ 206.90 
District Achievement Prize Fund (Schedule B-2)...... 25.00 — 25.00 jam 
Sanatoria Bed Fund (Schedule B-3) 0000000000000... 409.55 793.25 506.37 696.43 
Total Wachovia General Checking Account............ $ 676.59 $1,377.25 $1,150.51 $ 903.33 
Martin L. Stevens Endowment Fund (Schedule B-4) 814.38 1,271.02 — 2,085.40 
(Wachovia Savings Account) 
McCain Endowment Fund (Schedule B-5).................. 695.77 721.05 me 1,416.82 
(Wachovia Savings Account) 
Student Loan Fund (Schedule 673.83 67.79 741.62 
(Wachovia Savings Account) 
George M. Cooper Endowment Fund (Schedule B-7) 367.54 574.17 — 941.71 
(Wachovia Savings Account) 
TOTAL ALL FUNDS (to Exhibit A)......00000000000....... $3,228.11 $4,011.28 $1,150.51 $6,088.88 


September, 1948 TRANSACTIONS 
Receipts: 

$ 54.30 

Savings Account Interest............ 13.49 67.79 


Balance in Savings Account 


Schedule B-7 


Receipts and Disbursements 
George M. Cooper Endowment Fund 
Year Ended June 30th 1948 
Balance in Savings Account July Ist 1947..$ 367.54 


Receipts: 

$ 568.65 

Savings Account Interest........ 5.52 574.17 
Balance in Savings Account 


Memorial Service 
Mrs. H. H. Foster 


“T will not leave you comfortless: I will come to you. 
Yet a little while and the world seeth me no more: 
but ye see me: because I live, ye shall live also.” 
-—John 14:18-20. 

Will you please stand while I read the names of 
our members who, since last year, have been called 
to their eternal rest. 

Mrs. Henry Sloan, Charlotte—August, 1947 

Mrs. J. T. Burrus, High Point 

Mrs. John Symington, Carthage—May 24, 1947 

Mrs. Edward R. Hines, Rocky Mount—April 28, 

1948 
Mrs. R. B. Whitaker, Whiteville—October 5, 1947 
Mrs. W. K. McCain, High Point—September 10, 
1947 

Mrs. G. M. Cooper, Raleigh 

Mrs. H. C. Shirley, Charlotte 

Let us pray: 

O Lord, we thank Thee for the lives of these 
good women, who since our last meeting, have 
answered Thy call. Be very near to their loved ones 
and comfort them in their loss. May we who are 
here today give our lives to Thy service and in so 
doing, be ready when thou shalt see fit to call us 
home; “for the Son of Man cometh at an hour when 
ye think not.” Amen. 

Please be seated. 


There Is No Death 
I tell you they have not died, 
They live and breathe with you; 
They walk here at your side 
They tell you things are true. 
Why dream of poppied sod 
When you can feel their breath 
When flow’r and soul and God 
Knows there is no death! 


Death’s but an open door 
We move from room to room 
There is one life, no more 
No dying and no tomb. 

Why seek ye them above 
Those that ye love dear? 
The all of God is love, 

The all of God is here. 


I tell you they have not died 
Their hands clasp yours and mine, 
They are but glorified 

They have become divine. 
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They live! they know! they see! 
They shout with every breath: 
Life is eternity 
There is no death. 

—Gordon Johnston 


Report of the Second District Councilor 


As retiring councilor of the Second District, I 
wish to submit the following report. 

This district is composed of eleven counties—Pitt, 
Jones, Beaufort, Carteret, Craven, Lenoir, Martin- 
Washington-Tyrrell, Hyde, and Pamlico—with seven 
county medical societies and four medical auxili- 
aries, The organized counties are Pitt, Craven, Le- 
noir, and Martin-Washington-Tyrrell. The last 
named is a new Auxiliary. It shall be known as the 
Auxiliary to the Tri-County Medical Society. This 
gives us three more counties to add to our list of 
organized counties. This auxiliary was organized on 
April 1 of this year. I had the pleasure of attend- 
ing their second meeting in Williamston on April 
20, which was very inspiring. There was quite a bit 
of enthusiasm noted among this group and I feel 
confident that we can expect great things from this 
auxiliary. This leaves only five unorganized counties 
in this District. Of these five, only three have a 
medical society, and one of these has only four 
members—all honorary. 

My year’s work began with my attending the 
fall meeting of the Executive Board in Southern 
Pines. I came home filled with enthusiasm and a 
determination to do “big things.” I am afraid I did 
not quite accomplish my aim, though we did in- 
crease our membership, our Bulletin subscriptions, 
and our Hygeia subscriptions, and two counties re- 
ported more meetings held this year. 

Letters were written to Beaufort and Carteret 
County Medical Societies for permission to organize 
an auxiliary, but failed to get a reply. There is 
definitely some interest among the women in Car- 
teret County. I feel that this county can eventually 
be organized if we keep trying. I have, by personal 
contact, tried to get this county organized. I was 
told by one of the doctors that they were planning 
to have “ladies night” soon. 

In November a luncheon meeting of the Second 
District was held in Kinston, at Hotel Kinston, with 
thirty-eight attending. We had expected more, but 
it turned ovt to be a very rainy day. However, we 
had representatives from Craven. Pitt, Lenoir, and 
Carteret Counties. As guest speakers we were very 
fortunate in having both our president. Mrs. Berry- 
hill, and our dear friend, Mrs. P. P. McCain. I feel 
sure that their presence and their messages did 
more to stimulate interest in Auxiliary work in the 
Second District than anything that could have been 
done. 

I contacted all wives in the counties that had 
medical societies and invited them to pay their dues 
and become “members-at-large.” $9.00 was received 
in response to this. From the three counties already 
organized we received dues from seventy members. 
and from our newly organized auxiliary we received 
dues from nine. This makes a total of 88 members 
and “members-at-large” in the Second District. This 
is an increase of fifteen over last year. There are 
123 eligible members (based on the membership of 
the medical societies). 

I attended a meeting of the Pitt County Auxiliary 
in December. This auxiliary is on the road toward 
becoming one of our most active auxiliaries. I en- 
joved my visit with this auxiliary very much. 

Lenoir County Auxiliary has created a Student 
Nurse Loan Fund and has already raised a little 
more than $250.00 toward this. Pitt County has a 
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committee for the recruitment of student nurses, 
with plans to contact high-school seniors in each 
town. They also plan a visitation day at the hos- 
pital for seniors interested in nurses’ training. : 

All three auxiliaries observed Doctors’ “Day. 
Flowers were sent, dinners were held, editorials 
were written, and one county had a five-minute radio 
talk given by one of their members. 

Members of the different auxiliaries report many 
hours spent helping with their local tuberculosis 
seal sale, Red Cross drive, cancer control, and in- 
fantile paralysis drives. 

Our guests in the Sanatoria beds were remem- 
bered a number of times during the year by al! 
three auxiliaries. 

Pitt County has a representative working with 
the Greenville Recreation Commission. 

$25.50 has been reported sent in for the Cooper 
Bed Fund from this District, $15.00 for the Endow- 
ment Fund, and $10.00 for the Jane Todd Crawford 
Memorial Fund. 

Respectfully submitted, 
MRS. T. L. LEE 


Report of the Third District Councilor 

The Third District is composed of eight counties: 
New Hanover, Pender, Brunswick, Onslow, Colum- 
bus, Duplin, Bladen, and Sampson. Of these, New 
Hanover, Brunswick, and Pender combined to form 
the one organized auxiliary which has been very 
progressive during the year 1947-48. 

In August a symposium was held by the New 
Hanover County Medical Society, and the auxiliary 
entertained the visiting doctors’ wives at Wrights- 
ville Beach. 

It was decided at the March meeting to join the 
Health Division of the Community Council of New 
Hanover County, sending two delegates to each 
meeting. 

We have tried to stimulate an interest in nursing 
among the high school girls, and entertained them 
at a tea for Miss North Carolina Student Nurse. 

At the April meeting the auxiliary elected the 
new officers and ratified a set of by-laws calling for 
monthly meetings. 

We contributed $164.60 to the McCain Bed at the 
Sanatorium. 

It has been a year of enthusiasm and advance- 
ment which we hope to maintain, 

Respectfully submitted. 
MRS. C. B. DAVIS, JR. 


Report of the Fourth District Councilor 

The Fourth District, composed of four units or 
five counties organized, has done outstanding work. 

I attended all four meetings held in Wayne, spoke 
in Johnson County on the Blue Cross program, and 
attended a luncheon meeting in Wilson County, 
outlining the work for the year. 

Hospital insurance in connection with the health 
program, and the nurses’ recruiting campaign have 
been stressed, and all auxiliaries have had special 
programs on these subjects. 

Respectfully submitted, 
MRS. J. W. ROSE 


Report of the Fifth District Councilor 

As councilor of the Fifth District I beg leave to 
submit the following report: 

Of the nine counties in my district, eight are or- 
ganized, the three new ones being Moore, Lee, and 
Cumberland. 

I have visited all the old auxiliaries except one, 
and served as guest speaker at these meetings. 

A District meeting was held in May at the home 
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of Mrs. P. P. McCain in Southern Pines, Mrs. Reece 
Berryhill, State Auxiliary president, was the speak- 
er for the afternoon. 

All of the counties have contributed to the bed 
funds, and all celebrated Doctors’ Day. The bed 
patients have been remembered by the auxiliaries 
at the holidays. The Robeson County Auxiliary 
under the presidency of Mrs. D. S. Currie, Sr., has 
been most active, having sponsored the cancer drive 
in Robeson County in addition to the auxiliary proj- 
ects. One of their members has written a song 
about “The Life of a Doctor’s Wife,” which I think 
is to be sung during this meeting. 

All the auxiliaries have sponsored “The Student 
Nurse Recruitment Program” by going into the 
county and city high schools and speaking to junior 
and senior girls about the advantages of a career 
in nursing. Miss Geraldine Maxwell, Miss Student 
Nurse of 1947, spoke to the girls in Hoke County, 
since she is an alumnus of that school. 

The incoming councilor for the next three years 
is Mrs. H. S. Willis of McCain. 

Respectfully submitted, 
MRS. A. L. O’BRIANT 


Report of the Sixth District Councilor 

As Sixth District Councilor, I wish to submit the 
following report: 

Mrs. O. C. Hansen-Pruss, president of the Dur- 
ham-Orange Auxiliary, conducted two meetings and 
one board meeting. In October, the Auxiliary and 
the Nurses Association held a tea for “Miss North 
Carolina Student Nurse” at the home of Dr. and 
Mrs. R. G. Blackwelder. Seven new members were 
added to the group, making a total of 105 paid 
members and 15 honorary members from a total 
possible membership of 121. 

At the September luncheon meeting of the Wake 
County Auxiliary Mrs. W. Reece Berryhill presented 
the plans and objectives of the Auxiliary, and each 
member received a year book. “Juvenile Delin- 
quency” was the subject of the address by Mr. 
Blaine Madison at the November meeting. A Christ- 
mas party was held at the home of Dr. and Mrs. 
M. D. Hill. At the January meeting, Mrs. R. L. Mc- 
Millan, chairman of Women’s Activities in North 
Carolina for the National Foundation for Infantile 
Paralysis, spoke about her recent visit to Warm 
Springs, where she attended the regional meeting 
of the Foundation, In February, Dr. and Mrs. C. P. 
Eldridge entertained, at tea, the wives of new 
doctors. In March the auxiliary voted $120 toward 
a scholarship for a nurse’s training at Rex Hospital, 
and contributed $83 to the Sanatoria Fund, $5 to the 
Student Loan Fund, and $10 each to the McCain, 
Cooper and Stevens Endowments. In April, dele- 
gates were elected to the state convention and 
officers were elected for the coming year. 

The Wake County Auxiliary assisted in the Can- 
cer, Red Cross and Infantile Paralysis Drives. Five 
members subscribed to Hygeia and two to the Bulle- 
tin. Three members died during the year. 

Respectfully submitted, 
MRS. W. T. WARD 


Report of the Seventh District Councilor 


As councilor of the Seventh District I wish to 
submit the following report: 

I am very happy to report two active auxiliaries 
in the Seventh District—Mecklenburg and the newly 
organized Gaston. 

The Gaston County Auxiliary held its first meet- 
ing in November, 1947, with Mrs. Raymond Thomp- 
son presenting the work of the Auxiliary. The Dis- 
trict councilor attended this meeting. They organ- 
ized formally in December, with seven officers and 
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eight committee chairmen to correspond to the state 
organization, They held Open House for the doc- 
tors on New Year’s Day, and gave a buffet supper 
and had editorials in the local papers honoring them 
on Doctors’ Day. They have had three other lunch- 
eon meetings with programs on cancer, the Medical 
Care Commission, and a talk by the wife of a medi- 
cal missionary. 

Their projects are: 

1. Collecting samples of vitamins and drugs for 
shipment to dectors in China. 

2. Serving as district captains of the county-wide 
rat eradication campaign. 

3. Plans to organize a hospital auxiliary for the 
Negro Hospital and to assist in raising funds and 
in other activities to raise the standard of the 
Gaston County Negro Hospital. 

4. Volunteering to serve as aides to the mobile 
blood plasma unit of the Red Cross. 

5. Appointing a committee to work with the 
Junior Woman’s Club toward establishing a Cancer 
Information Center in Gastonia. 

With a paid membership of 38 already, their fine 
leadership, enthusiasm and cooperation, I ask you 
to watch them grow. 

Mecklenburg has almost doubled its membership 
this year, with 134 paid members, The first meeting 
was a tea in October at the Mint Museum honoring 
the doctors’ wives who have come to Charlotte since 
the war. We had our annual Christmas party for 
the doctors at the home of Dr. and Mrs. Raymond 
Thompson. 

The monthly meetings have been held as lunch- 
eons with interesting speakers, following the pro- 
gram suggestions of the State Chairman. 

The Auxiliary was hostess to the doctors’ wives 
at the District meeting in Charlotte in November. 

We gave $105.00 to the beds and $35.00 to the 
Student Loan Fund. 

Respectfully submitted, 
MRS, C. L. NANCE 


Report of the Eighth District Councilor 

The Eighth District has nine counties with four 
organized auxiliaries. These are Forsyth, Guilford, 
Rockingham, and a newly organized auxiliary in 
Wilkes-Alleghany. 

Stokes, a county small in numbers, and very scat- 
tered, has no medical society of its own, but both 
the doctors and their wives meet with the Forsyth 
Medical Society and Auxiliary. 

Surry and Yadkin have worked toward an organ- 
ization but have had to give up the idea for the 
present because prospective members live over a 
scattered area. They do, however, have several mem- 
bers-at-large. 

Randolph has disbanded. The doctors do not care 
to have the auxiliary meet with them, and very 
frankly they are not interested in an auxiliary at 
this time. 

Guilford, with 102 members, is quite active, They 
meet four times a year, plan their own programs, 
and this year observed Doctors’ Day with a dinner 
honoring their husbands. 

Forsyth, with 81 members, meets four times a 
year’, have their own programs, observed Doctors’ 
Day with flowers in hospitals and offices. Their 
Christmas meeting was a lovely dinner with a pro- 
gram suited to the occasion. 

Rockingham is fairly active, has 27 members and 
meets four times yearly in joint meeting with the 
doctors. Doctors’ Day was observed by individuals 
with flowers in offices and hospitals. 

Recommendation: Have county presidents contact 
their councilors, 
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This would be particularly helpful in making re- 
ports. 
Respectfully submitted, 
MRS, C. V. TYNER 


Report of the Ninth District Councilor 

As councilor of the Ninth District, I submit the 
following report: 

The Ninth District of the Auxiliary to the Medi- 
cal Society held their annual meeting at the Nurses 
Home of the Mooresville Hospital at the same time 
the Ninth District Medical Society met. For the 
program there were some state officers, including 
Mrs. Raymond Thompson of Charlotte, president- 
elect. Medical Auxiliary work was discussed in 
open-forum method, after which we adjourned and 
the Mooresville hostesses invited us for social hours 
in their homes. Later we joined our husbands for a 
joint dinner meeting at 6:30. 

During the year Auxiliary work has been slow. 
Caldwell County leads the Ninth District with an 
active auxiliary, organized with meetings regularly 
and enjoying the fellowship. During the year we 
have remembered sick doctors, observed Doctors’ 
Day, sent a Christmas cheer box to our Stevens 
Bed patient, collected Hygeia subscriptions, and 
sponsored a cancer drive. The Davidson Auxiliary 
is also active, Other auxiliaries of the Ninth District 
may have done likewise, but if so they have failed 
to send reports to their councilor, so I can not praise 
them. 

However, I would recommend that doctors’ wives 
get together. There is no end of pleasure in becom- 
ing better acquainted. Always I have been met with 
this reply, “We are over-organized.” The Auxiliary 
to the Medical Society of the State of North Caro- 
line is eager to establish a branch of its organiza- 
tion in every county. We wives of doctors believe 
that we can materially assist in the work of our 
husbands by banding together to be instructed in 
medical matters of the day in which the general 
public is interested, and then disseminate the cor- 
rect information through the various social or civic 
groups with which we are affiliated. 

Affiliation with the parent organization need not 
be burdensome, Dues as little as one dollar per mem- 
ber per year have met our obligations to date. 
Monthly meetings are suggested. Fewer may prove 
feasible. Let every doctor’s wife resolve to do her 
part in helping to organize the doctors’ wives in 
her county. 

I trust my successor will be able to report that 
the Ninth District is doing its part, with 100 per 
cent county organization. 

Respectfully submitted, 
MRS. ALFRED A, KENT, JR. 


Report of the Tenth District Councilor 


As councilor for the Tenth District, I wish to 
submit the following report: 

The Tenth District is composed of fourteen coun- 
ties. Only three have organized auxiliaries. These 
are Buncombe and Yancey-Mitchell. 

Letters were written to” the presidents of the 
various county medical societies for permission to 
organize an auxiliary. Replies were received from 
three. Organization was completed in Yancey-Mit- 
chell Counties. Mrs. James W. Berry, of Bakers- 
ville, was elected president in November, 1947. 

The Buncombe County Auxiliary, under the ca- 
pable leadership of Mrs. Julian A. Moore, has been 
very active. Several meetings have been held during 
the year. On December 11, 1947, a silver tea for the 
Stevens Bed Fund was given at the Western North 
Carolina Sanatorium. Mrs. G. M, Billings, of Mor- 
ganton, chairman of the Stevens Bed, was guest 
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speaker, the honor guest being Mrs. Stevens. Doc- 
tors’ Day was observed by a banquet at the Ashe- 
ville Country Club. This auxiliary has raised $1,200 
for the Stevens Bed, 

As councilor of the Tenth District, I have cor- 
responded with Chairmen of Organization, Program, 
Stevens Bed, Hygeia and Doctors’ Day Committees. 

Respectfully submitted, 


MRS. C. D. THOMAS 


Report of the Councilor to the Southern 
Medical Auxiliary 

The twenty-third annual meeting of the Woman’s 
Auxiliary to the Southern Medical Association was 
held in Baltimore, November 25, 1947, at the South- 
ern Hotel, with the president, Mrs, Wiley R, Buff- 
ington, presiding. 

Mr. C. P. Loranz, treasurer of the Jane Todd 
Crawford Fund, gave a report showing a total as 
of November 15, 1947, of $1,856.55, a loan having 
been made previous to this date to a physician for 
$500.00. Mr. Loranz suggested that Kentucky be 
given back the $1000.00 it contributed to the Jane 
Todd Crawford Memorial Fund, this to be used in 
the rehabilitation of the McDowell home at Danville, 
the place where Jane Todd Crawford was operated 
upon. The Kentucky State Medical Association is 
rehabilitating the McDowell home. It is to be a 
permanent shrine. The Auxiliary met for its annual 
luncheon at the Southern Hotel Ballroom. Dr, R. L. 
Sensenich, president-elect of American Medical As- 
sociation, and Dr. E. L. Henderson, president of the 
Southern Medical Association, gave addresses on 
subjects vital to medicine, pointing out the serious 
problems facing the profession. The post-convention 
meeting of the Executive Board was held immedi- 
ately following the conclusion of the general ses- 
sion. Mrs. Olin S. Cofer, president, of Atlanta, 
Georgia, stressed the importance of the Auxiliary 
program, asking that a chairman for “Research and 
Romance in Medicine” and one for ‘Doctors’ Day” 
be appointed in each local auxiliary. 

As your councilor I have sent in all reports to 
the Southern Medical Auxiliary as requested. 

Respectfully submitted, 
MRS. CLYDE R. HEDRICK 


Report of the Chairman of the Jane Todd 
Crawford Memorial Fund 

On February 21, 1942, Governor Johnson _ pro- 
claimed December 13 as “Jane Todd Crawford Day.” 
The route of her agony from Greensburg to Dan- 
ville, Kentucky, is now known as the “Jane Todd 
Crawford Trail.” 

A monument erected in McDowell Park, Danville, 
to the brave soul of surgical history reads in part: 

“JANE TODD CRAWFORD—Mother of five chil- 
dren—settled south east of Greensburg, in Green 
County, November 1805—while suffering with a 
tumor that caused her great agony, on December 
13th, 1809, her two physicians called in consultation 
Dr, Ephraim McDowell—He explained that her only 
hope was a _ surgical operation, frankly experi- 
mental, cautioning her* that such an operation, not 
hitherto performed, might prove fatal. This heroine, 
though in great pain, rode 60 miles, horseback, over 
a rough trail to Danville, Ky., Dr. McDowell’s home, 
where Christmas Day, 1809, with no Anaesthesia, 
she submitted to the first ovariotomy and thus be- 
came the pioneer patient in abdominal surgery .. .” 

The tumor weighed 22% pounds. Five days after 
the operation Dr. McDowell found Mrs. Crawford 
making her own bed. Twenty-five days after the op- 
eration Mrs. Crawford returned to her home. She 
lived a bit over thirty-two years afterward. 

Craven County Medical Auxiliary donated $10.00 
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in memory of Mrs. R. S. McGeachy for the Jane 
Todd Crawford Memorial Fund, Mrs. MeGeachy was 
the chairman of this fund at her death. 

A donation was taken when the Auxiliary met 
at Virginia Beach last May, which amounted to 
$38.50. This was also given in memory of Mrs. 
R. S. MeGeachy. 

Total donation to Jane Todd Crawford Memorial 
Fund: $48.50, 

Respectfully submitted, 
MRS. C. S. BARKER 


Report of Program Chairman 


The Program Committee submits the following 
report: 

1. Program suggestions were sent out to all 

auxiliaries in the fall, 

2. Blue Cross information was distributed. 

3. Reviews of recent non-technical books of in- 
terest to doctors and their families were sent 
out in December. These were compiled by Mrs. 
N. B. Adams, Library Extension Department, 
University of North Carolina, 

4. An article was written for the Auxiliary’s page 
in the Journal. 

5. Material te aid in nurse recruitment and lists 
of approved schools of nursing in this state 
and in the entire United States were furnished 
all auxiliaries. 

6. Reports were sent to the regional chairman 
on time, 

The chairman regrets that only sixteen societies 
returned their report blanks to her. Eleven reported 
a great deal of activity in nurse recruitment. Quite 
a few programs on the North Carolina Health Plan 
and Blue Cross Plans were reported, as well as some 
on general health, social and similar problems. 

There was a great deal of participation in vari- 
ous drives for funds for cancer research, tubercu- 
losis, and so forth. Robeson County receives par- 
ticular mention because of their very thorough cam- 
paign for education regarding cancer. Their mem- 
bers also spoke to clubs and schools on other health 
topics. 

There were numerous social meetings of the aux- 
iliaries, as well as joint meetings with the doctors. 

There was very little activity reported regarding 
programs on bills before Congress, which affect the 
medical profession, 

Respectfully submitted, 
MRS, HARRY L. JOHNSON 


Report of the Scrapbook Chairman 


The response to the request for clippings for our 
scrapbook has been gratifying. The eighteen entries 
attest the interesting and diversified activities of 
the past year under the capable leadership of our 
president, Mrs. Reece Berryhill. 

It has been the privilege of your scrapbook chair- 
man to receive and preserve these clippings for our 
records, and we invite you to look through them 
today. 

Respectfully submitted, 
MRS. R. A. MOORE 


Report of the Chairman of’ the Committee on 
Press and Publicity 

Each month of the 1947-1948 year an article has 
appeared in the North Carolina Medical Journal 
concerning the activities of the Auxiliary. The news 
items appearing during the year have been clipped 
and are available for reference. 

Notice of the meeting at Pinehurst was sent to 
various newspapers in the state for publicity on 
Sunday, May 2, 1948. 

MRS. C. C. CARPENTER 
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Report of the Bulletin Chairman 


Thanks to the cooperation of the Bulletin chair- 
men in the county auxiliaries, I have obtained 
seventy subscriptions to the Bulletin this year— 
twenty-five more than last year. 

MRS. WINGATE M. JOHNSON 


Report of the Doctors’ Day Chairman 


Around March 1 letters were mailed to each 
councilor asking her to remind her district of Doc- 
tors’ Day, March 30, and to give me a report. The 
following councilors were heard from. 

Mrs. Lee— 

Lenoir—steak supper and editorial in paper. 
Craven—dinner party. 
Pitt—dinner and five-minute talk on radio. 

Mrs. Kent—All observed Doctors’ Day. 

Mrs. Nance— 

Mecklenburg—editorial. 
Gaston—dinner party. 
Mrs. Thomas— 
Buncombe—dinner party. 
Johnston County—reported an editorial, a 
boutonniere, and a dinner party. 

I feel sure there are others that I did not get a 

report from, 
Respectfully submitted, 
MRS. W. M. SUMMERVILLE 


Report of the Hygeia Chairman 


There have been 231 subscriptions to Hygeia sent 
in through the Hygeia chairmen this year. Two 


county auxiliaries, Johnston and Wayne, exceeded 
their quotas, Johnston County having a quota of 12 


and sending in 16 subscriptions, and Wayne having 
a quota of 36 and sending in 52. Two unorganized 
counties, Burke and Carteret, sent in a substantial 
numbez of subscriptions. 

Mrs. Ira Long of Goldsboro led the field with 
her sale of 52 subscriptions for Wayne County. Next 
came Forsyth with 49, and Guilford with 45. Fif- 
teen counties responded. 


The commission money from these subscriptions, 
amounting to $123.75, has been sent to Mrs. Judd 
for the Bed Fund, 

Respectfully submitted, 
MRS. TAYLOR VERNON 


Report of the Public Relations Chairman 


The principal function of the Public Relations 
Committee during the past year has been active 
cooperation with the North Carolina Nurse Recruit- 
ment Campaign, during the speaking tour of Miss 
Geraldine Maxwell, “Miss North Carolina Student 
Nurse of 1947.” Auxiliaries in eight of the larger 
cities of the state entertained her at informal teas. 
All girls in each locality who were interested in 
nursing as a career were invited to meet Miss Max- 
well and other members of the profession. These 
teas contributed to the success of the tour, a part 
of the long-range recruitment campaign. 

This spring, from May 10 through May 25, there 
will be another tour, by “Miss North Carolina Stu- 
dent Nurse of 1948,” and auxiliaries in nine cities 
to be visited will likewise entertain at a tea. The 
report from the North Carolina Nurses Association 
is that enrollment in the nursing schools is improv- 
ing. 

A Public Relations article was written for the 
North Carolina Medical Journal. 

Respectfully submitted, 
MRS. MILTON S. CLARK 
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Report of the Research Committee 
In Memoriam 
Dr. Paul Pressly McCain 
(1884-1946) 


Dr. Paul Pressly McCain was born in Due West, 
South Carolina, on June 26, 1884, a son of J. I. 
McCain, Ph.D., and Lula Todd McCain. In 1906, he 
received the A.B. degree from Erskine College, 
where his father was professor of English. Five 
vears later, he received his M.D. degree from the 
University of Maryland School of Medicine. A year 
later, while serving his internship at Bay View 
Hospital in Baltimore, Dr. McCain became a victim 
of tuberculosis. It was while a patient at Gaylord 
Farm Sanatorium at Wallingford, Connecticut, that 
he found his true calling—the treatment and pre- 
vention of tuberculosis, After his dismissal as a 
patient, he became resident physician of the sana- 
torium. 

On March 1, 1914, Dr. McCain became resident 
physician of the North Carolina Sanatorium, serv- 
ing in that capacity for ten years. In 1924, he be- 
came superintendent and medical director of the 
North Carolina Sanatorium and director of the Ex- 
tension Department of the Sanatorium. The re- 
mainder of his life was spent in the service of this 
great institution, which expanded under his guid- 
ance until it now comprises the Western unit at 
Black Mountain and the Eastern unit at Wilson. 
as well as the original unit. Under his administra- 
tion as General Superintendent, the best and most 
modern in clinical management of tuberculosis pre- 
vailed in all three of these units. 

In addition to his duties as physician and admin- 
istrator, Dr. McCain worked in numberless ways 
as a leader in professional, civic, and religious life. 
He served as a member on various committees of 
the Medical Society of the State of North Carolina, 
and was elected its president in 1935. In 1940, he 
was made president of the National Tuberculosis 
Association. He acted as a trustee of Flora Mce- 
Donald College, as Elder in the Presbyterian 
Church, and as a member of local civic clubs. He 
frequently wrote articles for various medical jour- 
nals. The love that his patients had for Dr. McCain 
is testimony to his great love for those who needed 
him, His faith, courage, and cheerfulness helped 
his patients to forget their worries and to face life 
with courageous expectancy. 

In 1917, Dr. McCain was married to Sadie Lou 
McBrayer, who has worked faithfully and effectively 
by the side of her eminent husband. Mrs. McCain 
was the real founder of the Auxiliary of the Medi- 
cal Society of the State of North Carolina, now 
serving as its Chairman of Past Presidents. By the 
inspiration of her accomplishments, she still guides 
the members in this organization, just as Dr. Me- 
Cain inspired and guided other members of his 
profession. 

On November 25, 1946, Dr. McCain was killed in 
an automobile accident as he was on his way to at- 
tend a meeting of the North Carolina Medical Care 
Commission. In addition to his wife, Dr. McCain is 
survived by three daughters, Dr. Irene McCain of 
the University of Pennsylvania, Jane Todd McCain 
of Agnes Scott College, and Mrs. Hill McCollum of 
Leaksville; one son, John McCain of the University 
of North Carolina; one grandson, Hill McCollum, 
Jr.; and two brothers, Dr. James Ross McCain, 
president of Agnes Scott College, and Charles. Mc- 
Cain of Birmingham, Alabama. One son, Lt. Paul 
P. McCain, Jr., was killed in action with the Army 
Air Forces over the English Channel in July, 1944. 

In the death of Dr. McCain, the state of North 
Carolina has lost one of its greatest citizens; the 
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medical profession, one of its outstanding members; 
and humanity, one of its truest friends. Yet, in the 
lives of his family, in the hearts of his former pa- 
tients, and in the progress of the cure and pre- 
vention of tuberculosis, Dr. Paul Pressly McCain 
lives on, eternally bringing hope, courage and heal- 
ing to generations of suffering humanity. 


Inaugural Remarks of the Incoming President 

I accept this office with a deep sense of the high 
honor and confidence you have bestowed upon me, 
for which I thank you. I will do my best to be 


NORTH CAROLINA MEDICAL JOURNAL 


MRS. J. A. ELLIOTT 


worthy of your trust. 


The great responsibilities I am assuming, as your 
president, will be lightened by the knowledge that 
each and every one of you can be counted on to do 
your part, to help me keep this grand organization 


a forward-moving one. 


During the past year as president-elect, I have 
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I cannot say that the comprehension was always 
too clear, but I feel that perhaps I have started ° 
growing a little in this good and great work. At this 
time I would like to thank especially your capable 
president, Mrs. Reece Berryhill, and her Board mem- 
bers, for the enlightening help they have given me. 


I will possibly be calling on them again during the 
year for aid and advice. Since I have been given so 
much help, I would like to say that if at times I 


can be of assistance to a member of this organiza- 
tion I would consider it a privilege. 

I once saw these words on the cornerstone of a 
school building: “Education is not a mere means to 


Life. Education is Life.” It seems that these words 


would be good to be written on cornerstones other 
than a school building. Any organization with edu- 
cated members is a live organization. So today I 
would like to say that education along medical lines 


is our task. I call on all members to be well in- 


tried to familiarize myself with the Auxiliary work, 
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Dickinson, Kenneth. Raleigh 


Dillard, M. B............ Draper 
Dixon, Grady............... Ayden 
Doffermyre, L. R..... Dunn 
Donnelly, G. L...... Asheville 


Dorenbusch, A. A. Chavlotie 
Dosher, William 
Wilmingion 
Dowling, J. D......... Mt. Olive 
Drake, B. M.......Wentwerth 
Drummond, C. S. 
Winston-Salem 
Duck, W. O82. Mars Hill 
Duffy, Bertha... New Bern 
Duffy, Charles... New Bern 
Duffy, R. Bern 
Dunn, R. B. .....Greensboro 
Durham, C. W.....Greensboro 


Eagle, James C..... Spencer 
Eagle, Watt............Durham 
Eagles, Archie... Wilson 
Eagles, C. S....... Saratoga 
Earp, R. E.......... Selma 
Easom, Herman . Wilson 


Eckbert, W. E.... Cramerton 
Edgerton, Glenn—Charlotte 
Eldridge, C. P.. Raleigh 
Elliott, A. H.... Wilmington 
Elliott, Joseph A. Charlotte 
Elliott, W. M....Forest City 
Erb, N. S...... Salisbury 
Erickson, Cyrus C...Durham 
Erwin, FE. A., Jr. 
Laurinburg 
Erwin, EF, A., Sr. 
Laurinburg 
Everington, G. D. 
Laurinburg 
Fagan, P. G.. Fairmont 
Faison, Elias S.... Charlotte 
Fales, R. M...... Wilmington 
Farmer, W. Greensboro 
Farmer, Woodard F. 
Asheville 
Farnsworth, D. I. Asheville 
Farrington, R. K. 
Thomasville 
Farthing, J. W...Wilmington 
Fearrington, J. C. P. 
Winston-Salem 
Felton, R. L......... Carthage 
Ferguson, George B. 


Durham 

Ferguson, Robert T. 
Charlotte 

Ferneyhough, W. T. 
Reidsville 
Fetner, L. M................ Lenoir 
Fields, L. E.........Chapel Hill 
Fike, Ralph............... Wilson 
Raleigh 

Fisher, George 

Elizabethtown 


Fitzgerald, C. E...Farmville 
Fitzgerald, J. H...Smithfield 
Fleming, F. H...............Coats 
Fleming, L. E....... Charlotte 
Fleming, M. I...Rocky Mount 
Fleming, Ralph........ Durham 
Flowers, C. E........- Zebulon 


|| 
Bristow, C. O...Rockingham iz 
Britt, J. N. Lumberton 
| Cook, J. L...Winston-Salem 
Cook, W. E.. Mebane 
| 
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Mrs. 


Mrs. 


NORTH CAROLINA MEDICAL JOURNAL 


Flythe, W. H.....High Point 
Porbes, Reidsville 
Forbus, Wiley D.......Durham 
Forsyth, H. F. 
Winston-Salem 
Clarence B. 
Charlotte 
Foster, H. H............. Norlina 
Sanford 
Fowler, Shelton F....Lenoir 
Fox, Norman A. 
Guilford College 
Raleigh 
Raleigh 
Franklin, Ernest W., Jr. 
Charlotte 
Frazier, John W...Salisbury 
Freedman, Arthur 
Greensboro 
Freeman, J. D...Wilmington 
Freeman, P. L....... Gastonia 
Freeman, W. T.... Asheville 
Fritz, ©; G,..... Walkertown 
Frizzelle, M. T........... Ayden 
Fuller, Fleming...... Kinston 
Stoneville 
Furgurson, E. W...Plymouth 
Charlotte 
Gallant, R. M......... Charlotte 
Gambrell, G. C.....Lexington 
Gardner, Clarence E., Jr., 
Durham 
Garrison, R. B........... Hamlet 
Garvey, Fred 
Winston-Salem 
Garvin, David....Chapel Hill 
Gay, Charles H.....Charlotte 
Geddie, K, B....... High Point 
Gibbon, James W..Charlotte 
Gibbons, J. J., Jr.......Lenoir 
Gibbs, N. M......... New Bern 
Gibson, F, D......... Fairmont 
Gibson, John... Gibson 
Gibson, L. O......... Statesville 
Gibson, M. R........... Raleigh 
Gilbert, E. L. 
Winston-Salem 
Gilbert, George G...Asheville 
Gillespie, Crawford 
Biltmore 
Gilmore, C. M.....Greensboro 
Gilmour, Monroe T. 


Charlotte 


Foster, 


Dr. Glenn, Dorothy.......... Gastonia 
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Goddard, David........ Durham 
Godwan, G. Oteen 
Goodman, E. G...Wilmington 
Goodwin, C. W......... Wilson 
Goodwin, O. S............. Apex 
Gordon, John S.....Charlotte 
Gouge, A. E.......Bakersville 
Goswick, H. W.. Jr. 
Winston-Salem 
Grady, E. S......... Smithfield 
Grady, F. M......... New Bern 
Graham, Charles 
Wilmington 
Graham, John B. 
Chapel Hill 
Graham, W. A... Durham 
Graves, Robert W...Durham 
Grayson, C. S.....High Point 
Green, H. D... Winston-Salem 
Greene, James B.....Biltmore 
Greenhill, Maurice. 


Durham. 
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Greenwood, James G., Jr. 


Charlotte 
Grier, J. Coo... West End 
Griffin, L. W............- Erwin 
Griffin, Wm. Ray....Biltmore 


Griffin, Wm. Ray, Jr. 


Biltmore 
Griffis, John... Denton 
Griffith, L. M......... Asheville 


Grigg, W. W........: Gastonia 
Grimson, Keith........ Durham 


Groves, R. B............... Lowell 
Gunter, June U......... Durham 
Haar, Fred... Greenville 
Hackler, Robert C. 
Washington 
Hackney, B. H......... Lucama 
Hadley, Herbert....Greenville 
Hamer, Douglas........ Lenoir 


Hamer, Douglas, Jr... Lenoir 


Hamilton, Alfred....Raleigh 

Hamilton, J. Raleigh 

Hammond, A, F., Jr. 
New Bern 


Pineville 
Hansen, Alton S.....Charlotte 


Hansen-Pruss, O. C. 

Durham 
Harden, Graham. Burlington 
Harden, Norman 


Greensboro 

Hardman, Edward F. 
Charlotte 
Hare, R. B......... Wilmington 


Harrell, George 
Winston-Salem 
Harrell, Henry....Greensboro 
Harrell, Jack........ Goldsboro 
Harrell, William F. 
Charlotte 
Harrill, James 
Winston-Salem 
Harris, Charles I., Jr. 


Williamston 

Harris, I. E., Jr... Durham 
Harris, Russell P. 

Leaksville 

mart, Durham 

Hart, Apex 

Hart, O. J...Winston-Salem 

Charlotte 

Hartman, B. H....... Asheville 


Harton, Roman A.... Durham 
Harvey, W. W...Greensboro 


Hatcher, M. A........... Hamlet 


Hawes, Aubrey......Charlotte 
Hayes, A. H......... Fairmont 


Hayes, James... Fairmont 
Haywood, H. B......... Raleigh 
Hedrick, Clyde... Lenoir 


Hedrick, R. E. 
Winston-Salem 
Hedgpeth, E. McG. 
Chapel Hill 
Hedgpeth, Carey..Lumberton 
Hedgpeth. L. R...Lumberton 
Hege, J. Roy............ Concord 
Heinitsh, George 
Southern Pines 
Helsabeck, C. J. 
Walnut Cove 
Hemphill. James E. 
Charlotte 
Hendrix, James P. Durham 
Henley, T. F. 


Winston-Salem 
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Henry, H. H........Charlotte 
Henson, T. A..... 
Herrin, H. K......... Gastonia 
Herring, E. H......... Raleigh 
Herring, R, A...High Point 
Hesser, Durham 
Wendell 
Hester, W. S..... Reidsville 
McCain 
Hickam, John B....... Durham 


Hickman, Lenoir 
Hicks, J. 
Hicks, V. M.......Chapel Hill 
Highsmith, Charles...Dunn 
Hightower, Felda 
Winston-Salem 


Himmelwright, G. G. 
Washington 


Hipp, Edward R.....Charlotte 
Hipps, Allen T.....Asheville 


Raleigh 
Hodges, H. H......... Charlotte 
Holbrook, J. Sam..Statesville 
Holden, Howard T. 
Charlotte 
Hollister, Wm. F. 
Southern Pines 
Holloway, J. C....... Durham 
Holmes, A. B......... Fairmont 
Holmes, George 
Winston-Salem 


Hooks, Smithfield 
Hooper, J, W.....Wilmington 
Hoot, M. P........... Greenville 
Holt, D. W......... Greensboro 
Horsley, W. H......... Belmont 


Houser, F. M....Cherryville 
Hovis, Leighton W. 


Charlotte 
Howard, C. E....... Goldsboro 
Howard, J. C....Cherryville 
Hubbard, F. C. 


North Wilkesboro 
Huffines, Thomas R. 


Asheville 
Hunt, Jasper S.....Charlotte 
Hunt, W. B............. Lexington 
wunter, J. Cary 
Hunter, Myers......Charlotte 
Hunter, N. C.....Rockingham 
Hunter, Shelton.......... Kenly 
Wilson 


Hurdle, S, W. 


Winston-Salem 


Huston, J. W ‘Pres Asheville 
irmen, Raleigh 
Ivey, H. Goldsboro 
Irwin, Henderson_____. Eureka 
Izlar, H. L...Winston-Salem 
Jackson, M. V....... Princeton 


Jackson, W. L.....High Point 
Jacobs, J. E. J....... Charlotte 


Jacobs, Paul................ Oteen 
James, A. Sanford 
James, F. P.......Laurinburg 
Jennings, Ed C......... Kinston 


Jenning$’, R. G...Thomasville 
Johnson, C. T...Red Springs 
Johnson, G. Frank 
Winston-Salem 
Johnson, G. W...Wilmington 


Johnson, H. L............... Elkin 
Johnson, H. W...Wilmington 
Johnson, J. R................. Dunn 


September, 1948 
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Johnson, W, M. 
Winston-Salem 
Johnson, Walter....Biltmore 
Johnston, Christopher 
Wilmington 
Johnston, J. G.....Charlotte 


Jones, Beverly 
Winston-Salem 
Apex 
Jones, C. M........... Greenville 
Jones, D. H., Jr...Princeton 
BEA... Lenoir 
Jones, O. Hunter....Charlotte 
Kinston 
Durham 
gones, W. M..........: Gastonia 
Jordan, S, A. 
Carolina Beach 
Varina 
Justa, S. H... Rocky Mount 
Justice, Wm. S.......Biltmore 
Kafer, A. O............. Edwards 
Kafer, O. A.........New Bern 
Kapp, C. H..Winston-Salem 
Kinston 
Keith, Marion... Greensboro 
Keithan, John F...Asheville 
Kelly, Luther. ....... Charlotte 
Kendell, Ben.............. Shelby 
Kendrick, Chas........... Lenoir 
Kennedy, John P...Charlotte 
Kennedy, Leon T...Charlotte 
Kent, Alfred, Jr. 
Granite Falls 
Kimmelstiel, Paul..Charlotte 
King, E. S.....Winston-Salem 
King, Edward........ Biltmore 
King, Parks M.......Charlotte 
Kinlaw, M. C.......Lumberton 
Kirby, W. L...Winston-Salem 


Kitchin, Thurman 
Wake Forest 
Kleiman, David.......... Raleigh 
Kneedler, W. H.....Charlotte 
Knight, W. P.....Greensboro 
Knoefel, A. Eugene, Jr. 
Black Mountain 


Knowles, D. L. 

Rocky Mount 
Wilmington 
Knox, John.......... Lumberton 


Kodack, Albert...... Asheville 
Kornegay, R. D. 
Rocky Mount 


Koseruba, George 
Wilmington 
Kutscher, G. W.....Asheville 
Lackey, M. A....High Point 
Lafferty, R. H....... Charlotte 
Lake, Ralph........ Greensboro 
Lucama 
¥. Welcome 
V. E........... Raleigh 


Lassiter, Vernon 
Winston-Salem 
Lassiter, Will H., Jr..Selma 
Laughren, W. Gus 
Burnsville 
Lawrence, B. J......... Raleigh 
Lawson, John............ McCain 


ROSTER OF 
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Leath, M. B.......High Point 
LeBauer, M. L.....Greensboro 


LeBauer, S. F.....Greensboro 


Ledbetter, J. M. 


Rockingham 
Lee, C. M................. Asheville 
Lee, Leslie................ Kinston 
Lennon, H. C.....Greensboro 
Leonard, J. C.......Lexington 
Lewis, C. W....... High Point 


Lewis, R. E. 
North Wilkesboro 
Lide, T, N.....Southern Pines 
Lindsay, R. B.....Chapel Hill 
Lineberry, John A. 
Mayodan 
Llewellyn, J. T...Williamston 
Lohr, Dermot......Lexington 
Lenoir 
London, A. H., Jr...Durham 
Long, Iva C...........Goldsboro 
Long, Rowland V. 
Lexington 
Long, V. M...Winston-Salem 
Long, Zack........ Rockingham 
Long, W. M......... Mocksville 


Lott, W. Clifton... Biltmore 
Lounsbury, J. B 


Wilmington 
Lovelace, Daniel..Greensboro 
Lovill, Robt........... Mt. Airy 
Lowery, J. Ri......... Salisbury 
Lubchenko, N. E. 

Harrisburg 
Lucas, Paul................ Wilson 
Asheville 
Lyday, C. E............. Gastonia 
Lyday, Russell O. 

Greensboro 
Lyman, Richard S...Durham 


Lyon, Brockton R. 
Greensboro 
Macatee, George....Asheville 
MacBrayer, Reuben 
Southern Pines 


‘s. MacDonald, J. Kingsley 


Charlotte 
Mackie, G. C...Wake Forest 
MacMillan, E, A. 

Winston-Salem 
Macon, G. H.........Warrenton 
MacRae, Donald... Asheville 
Maness, A, K.....Greensboro 
Manning, Isaac H., Jr. 
Durham 
Marr, J. T...Winston-Salem 
Marr, M. W........ Pinehurst 
Marshall, James 
Winston-Salem 
Martin, Ben..Winston-Salem 
Martin, J. A......... Lumberton 


. Martin, William F. 
. Masland, Richard 


Charlotte 


Winston-Salem 

Massey, C. C......... Charlotte 

Massingill, Paul........ Raleigh 

Matheson, R. A....... Raeford 
Mathews, Robert 

Greensboro 

Matros, N. H......... Asheville 

Matthews, V. M.....Charlotte 

Matthews, W. W...Leaksville 


AUXILIARY MEMBERS 
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Matthews, Wallace R. 


Biltmore 
Matthews, William C. 


Charlotte 


- Mauzy, Hampton 


Winston-Salem 
Mayer, Walter B...Charlotte 
McAdams, C. R.......Belmont 
McAllister, H. M., Jr. 
Lumberton 
McAnally, J. M.....Reidsville 
McBryde, Angus......Durham 
McBryde, M. H.....Reidsville 
McCain, P. P. 
Southern Pines 
McCall, H......... Asheville 
McCarty, R. L......... Charlotte 
McChesney, W. W...Gastonia 
McClees, E. C..... Elm City 
McConnell, H. R.....Gastonia 
McCracken, Joseph P. 
Durham 
McCuiston, A. M...Mt. Olive 
McCutcheon, W. B...Durham 
McDonald, A. M...Charlotte 
McDonald, Robert 
Thomasville 
McDowell, H. C. 
Winston-Salem 
McDowell, R. H....... Belmont 
McEachern, Dunean 
Wilmington 
McFadyen, O. L., Jr. 

Fayetteville 
McGee, J. M......Greenshoro 
MeGee, E.....:.:. ....Raleigh 
McGowan, Joseph F, 

Biltmore 
McGrath, F. B...Lumberton 
McGuire, M. J. Laurinburg 
McGuffin, W. C.....Asheville 
McKay, Clinton H. 
Charlotte 
McKay, Robert W. 
Charlotte 
McKee, Lewis M.... Durham 
McKnight, R. B...Charlotte 
MeIntosh, D. M. Old Fort 
McIntosh, W. R. 
Rockingham 
McIntyre, Stephen, Jr. 
Lumberton 
McIver, Lynn............ Sanford 
McLain, J. E. G.... Wilson 
McLaughlin, C. S., Sr. 
Charlotte 
McLean, E. K.......Charlotte 
McLean, Peter... Laurinburg 
McLeod, N. H......... Raleigh 
McMahon, F. J... Asheville 
McManus, H. F...... Raleigh 
MeMillan, R. D. 
Red Springs 
MeMillan, R. M. 
Southern Pines 
MeMillan, Robert 
Winston-Salem 
MeNeill, Claude... Elkin 
McNeill, J. H. 

North Wilkesboro 
McPheeters, S. B...Goldsboro 
McPherson, C. W. 

Burlington 
McPherson, S. D.....Durham 
McRae, C. F......... Burnsville 
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McTyre, H. E. 
Winston-Salem 
Mebane, W. C.....Wilmington 
Mees, T. H...........Lumberton 
Menefee, E. Jr...Durham 
Menzies, H. H. 
Winston-Salem 
Merritt, J. Fred..Greensboro 
Metcalf, L. E......... Asheville 


Mewborn, J. M.....Farmville 
Meyers, Paul............ Kinston 
Milham, C. G.....:..... Hamlet 
Millender, Charles..Asheville 
Miller, H, Rankin 

Swannanoa 
Miller, O. L........... Charlotte 
Mitler, BR. Goldsboro 
Miller, Robert P.....Charlotte 
Miller, W. H......... Goldsboro 
Milliken, J. S. 


Southern Pines 
Mills, Charles...... Greensboro 
Mills, J. C. 
North Wilkesboro 
Mitchell, G. T. 
North Wilkesboro 


Mitchell, George... Wilson 
Mitchell, Roy.........Mt. Airy 
Mitchener, Raleigh 
Mock, ©, Salisbury 
Mock, F. L...........Lexington 


Montgomery, John C., Jr. 
Charlotte 
Moore, B. D.........Mt. Holly 
Moore, D. L........ Greenville 
Moore, Houston 
Wilmington 
Moore, D. Forrest..... Shelby 
Moore, Julian .........Biltmore 
Moore, Oren.........Charlotte 
Moore, R. A...Winston-Salem 
Moore, R. L... Bessemer City 
Moore, Robert A..Charlotte 
Moorefield, R. H.. Kannapolis 
Morehead, R. P. 
Winston-Salem 
Morey, Milton B. 
Morehead City 
Morgan, B. E......... Biltmore 
Morgan, Grady... Asheville 
Morgan, Wm. G. 
Chapel Hill 
Morgenstern, Philip 
Black Mountain 
Moricle, Hunter... Reidsville 
Moseley, Z. V........... Kinston 
Motley, Fred E.....Charlotte 
Mudgett, W. C.....Pinehurst 
Mumford, A. M...Winterville 
Munroe, Colin A...Charlotte 
Munroe, H. Stokes, Jr. 
Charlotte 
Munt, H. F...Winston-Salem 
Murnan, Edith K...Charlotte 
Murphy, G. Westbrook 
Asheville 
Raeford 
_ Lexington 
_ Asheville 


Murray, R. L.. 
Myers, H, T...... 
Nailling, R. C.... 


Nalle, Brodie C.... Charlotte 
Nalie, Brodie, Jr...Charlotte 
Nance, C. L........... Charlotte 
Nash, Fred............ St. Pauls 


Naumoff, Philip....Charlotte 


Mrs. Neal, J. Walter........ Raleigh 
Mrs. Neal, Kemp P. 
Myrtle Beach, S. C. 
Mrs. Neblett, H. C......... Charlotte 
Mrs. Newell, L. B......... Charlotte 
Mrs. Newton, _ Charlotte 
Mrs. Newton, W. K. 
North Wilkesboro 
Mrs. Nichols, R. E., Jr...Durham 
Mrs. Nichols, Thos, R. 
Morganton 
Mrs, Nicholson, N. G. 
Rockingham 
Mrs. Nicholson, W. M.....Durham 
Mrs. Nisbet, D. H........: Charlotte 
Mrs. Noble, Robert............ Raleigh 
Mrs. Noel, William...... Henderson 
Mrs. Nolan, James O...Kannapolis 
Mrs. Norburn, C. S......... Biltmore 
Mrs. Norburn, Russell....Biltmore 
Mrs, Norfleet, Chas., Jr. 
Winston Salem 
Mrs. Norman, J. S. 
Kings Mountain 
Mrs. Norment, Wm. B. 
Greensboro 
Mrs. Norton, J. N........... Sanford 
Mrs. Nowlin, Preston....Charlotte 
Mrs. O’Briant, Raeford 
Mrs. Odom, Guy | Durham 
Mrs. Odom, R. 'T...Winston-Salem 
Mrs. Offutt, V. D............. Kinston 
Mrs. Ogburn, H. H.....Greensboro 
Mrs. Ogburn, L. C. 
Winston-Salem 
Celo 
Mrs, Oliver, Adlai ............ Raleigh 
Selma 
Mrs. Oliver, R. K........... McCain 
Mrs. Orgain, Edward S..... Durham 
Mrs. Ormand, J. W........... Monroe 
Mrs. Orr, Charles C....... Asheville 
Mrs. Pace, &. B............: Greenville 
Mrs. Pace, &. Leaksville 
Mrs. Papineau, Alban....Plymouth 
Mrs. Parker, H. R...-Greensboro 
Mrs. Parker, O. L............. Clinton 
Mrs. Parker, P. G................. Erwin 
Mrs. Parks, W. Craig..High Point 
Mrs. Parsons, L. J.....Lumberton 
Mrs. Parsons, W. H.........Ellerbe 
Mrs. Parrott, Fountain....Kinston 
Mrs. Parrott, Mercer........ Kinston 
Mrs, Parrott, W. T............ Kinston 
Mrs. Paschal, Raleigh 
Mra. Pate, A. Goldsboro 
Mrs. Patterson, F. M. S. 
Laurinburg 
Mrs. Patterson, Fred G. 
Chapel Hill 
Mrs. Patterson, Hubert C. 
Durham 
Mrs. Peacock, M. B...Weaverville 
Mrs. Pearse, Richard L...Durham 
Mrs. Pearson, H. O......... Pinetops 
Mrs. Peasley, E. D......... Asheville 
Mrs. Pegg, Fred....Winston-Salem 
Mrs. Peele, James.......... Goldsboro 
Mrs. Peeler, C. N......... Charlotte 
Mrs. Peery, Vance............ Kinston 
Mrs. Pendleton, Francis 
Asheville 
Mrs. Perry, D. Durham 
Mrs, Perryman, Olin, Jr. 


Winston-Salem 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 


Mrs. 
Mrs. 
Mrs. 

Mrs. 

Mrs. 

Mrs. 

Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
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Persons, E. L......... Durham 
Peters, David B.....Asheville 
Peterson, C. A..Spruce Pine 
Pettit, Harold S.....Gastonia 
Pettus, William H. 
Charlotte 
Preiss, J. Creswell 
Phillips, D. L...Spruce Pine 


Phillips, E. N. 
North Wilkesboro 
Phillips, S. J....... Greenville 


Pickard, Mack....Wilmington 
Pickrell, Kenneth L. 
Durham 

Pigford, Robert..Wilmington 
Pine, Asheville 
Pishkoe, M. T........ Pinehurst 
Pitts, William R...Charlotte 
Piver, W. C., Jr. 

Washington 
Plummer, David 

Thomasville 
Pollock, Raymond..New Bern 
Pool, B. B.....Winston-Salem 
Poole, M. Dunn 
Tene, Tu... Lumberton 
Powell, Albert H....Durham 
Powell, C. J....... Wilmington 
Powell, Charles....Goldsboro 
Powell, Gastonia 
Powell, William F...Asheville 
Powers, Raleigh 
Prather, Asheville 
Prefontaine, E...Greensboro 
Pressly, David L...Statesville 
Prince, D. M....... Laurinburg 
Prince, George........ Gastonia 
ys Asheville 
Gastonia 
Pulliam, B. E. 


Winston-Salem 


Mrs. Putney, R. H., Jr...Elm City 
Mrs. Putney, R.H., Sr..Elm City 
Mrs. Quickel, J. C............. Gastonia 

Mrs. Ramsay, Graham 
Washington 
Rand, C. 8i............ Fremont 
Mrs. Raney, Beverly........ Durham 
Mrs. Rankin, W. S......... Charlotte 
Mrs. Ranson, J. Lester..Charlotte 
Mrs. Rapp, Ira............... Charlotte 
Mrs. Ray, Frank............ Charlotte 
Mrs. Redfern, T. C......... Reynolda 
Mrs. Redwine, J. D.....Lexington 
Mrs. Reeser, A. W....... Leaksville 
Mrs. Reeves, J. L......... Hope Mills 
Mrs. Reeves, Robert J.....Durham 
Mrs. Register, John....Greensboro 
Mrs. Reid, Graham C.....Charlotte 
Mrs. Reid, Lowell 
Mrs. Reid, Ralph C......... Pineville 
Miss Rhem, Annie........ New Bern 
Mrs. Rhodes, J. S............. Raleigh 
Mrs. Rhudy, B. E....... Greensboro 
Mrs. Rice, E. L...............:. Gastonia 

Mrs. Richardson, F, H. 
Black Mountain 

Mrs. Richardson, J. J. 


Laurinburg 


Mrs. Richardson, W. P. 
Chapel Hill 
Mrs, Ridge, C. F......... High Point 


September, 1948 


Mrs. 


Riggsbee, John B. 
Chapel Hill 


. Roach, L. H..........Asheville 
. Roberson, Foy.......... Durham 
. Roberts, B. N....... Hillsboro 


. Roberts, W. M....... Gastonia 
. Robertson, Edwin M. 


Durham 


rs. Robertson, J. F...Wilmington 
. Robertson, L. W. 


Rocky Mount 


. Robertson, Logan T. 


Asheville 


. Robinson, Charles..Charlotte 
. Robinson, J. L......Gastonia 
. Robinson, John D... Wallace 
. Rodman, R. B.. Wilmington 
s. Rogers, Gaston W. 


Chapel Hill 


Mrs. Rogers, J. Raleigh 
Mrs. Rogers, Max P... High Point 
mrs, Bot, A. &................. Raleigh 
Mrs. Rose, David J... Goldsboro 
Mrs. Rose, James... Pikeville 
Mrs. Ross, A................. Durham 
Mrs. Rosser, R. G................... Vass 
Mrs. Rosser, R. G., Jr... Durham 
Mrs. Rousseau, J. P. 


Winston-Salem 


Mrs. Royal, B. F.. Morehead City 
Mrs. Royal, D. M........ Salemburg 
Mrs. Royster, C. Raleigh 
Mrs, Royster, J. Benson 
Mrs. Ruark, Robert... Raleigh 
Mrs. Rubin, A. S......... Greensboro 
Mrs. Ruffin, D. W......... Pink Hill 
Mrs. Ruffin, Julian.......... Durham 


. Rundles, R. Wayne. Durham 
Russell, W. Marler. Biltmore 
. Sabiston, Frank........ Kinston 
. Salle, Geo. F.... Washington 
. Sanders, L. H............. Raleigh 


Sanger, Paul... Charlotte 


. Saunders, J. T......... Asheville 
. Saunders, S. S...High Point 
. Schiebel, H. M......... Durham 
. Schoenheit, E. W...Biltmore 


Mrs, Schoonover, R. A. 
Greensboro 
Mrs. Sealy, W. C............. Durham 
Mrs. Seay, H. L......... Huntersville 
mrs. Boag, T. W............... Spencer 
Mrs. Selby, W. E........... Charlotte 

Mrs. Selman, Joseph 
Winston-Salem 
Mrs, Severn, Henry........ Asheville 
Mrs. Shafer, I. E........... Salisbury 

Mrs. Sharpe, Frank 

Guilford College 
Mrs. Sharpe, C. R....... Lexington 
Mrs. Shaw, Colin............ Atkinson 
Mrs. Shelburne, P. A...Greensboro 
Mrs. Sherrill, P. M..... Thomasville 
Mrs. Shohan, Joseph..Greensboro 
Mrs. Shuler, E, L........... Asheville 
Mrs. Shuler, J. E............. Durham 
Mrs. Shull, J. Rush........ Charlotte 
Mrs. Sidbury, J. B.... Wilmington 
Mrs. Sikes, C. Henry. Greensboro 
Mrs. Simons, C. E............. Wilson 
Mrs. Simpson, Paul... Raleigh 
Mrs. Sinclair, R. B...Wilmington 


Mrs. 


Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 


Mrs. 
Mrs. 


Miss 
Mrs. 


Mrs. 
Mrs, 
Mrs. 


Mrs, 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


ROSTER OF AUXILIARY MEMBERS 


Sink, C. S. 
North Wilkesboro 
Sink, Rex..... Winston-Salem 
Siske, Grady 
Pleasant Garden 


Slate, John S. 
Winston-Salem 
Giate, M. L.......... High Point 
Sloan, David....Wilmington 
Sluder, Fletcher... Asheville 
Smart, Fred............ Asheville 
Smerznak, J. J......... Concord 
Smith, Bernard... Asheville 
Smith, C. Gordon 
Rocky Mount 


Smith, C.T... Rocky Mount 
Smith, D. T. Durham 
Smith, F. P. Lexington 
Smith, Frank Charlotte 
Smith, H. B. 

North Wilkesboro 
Smith, J. A. Lexington 
Smith, J. E. Windsor 


Smith, J. G... Rocky Mount 
Smith, J. L...... __ Spencer 
Gastonia 
Smith, Norris... Greensboro 
Smith, Roy... Greensboro 
Smith, Sidney... Raleigh 
Smith, W. C......... Goldsboro 
Smith, W. G.... Thomasville 
Smith, William.....Goldsboro 
Snipes, R. D... Fayetteville 
Southerland, R. W. 
Charlotte 
Sowers, R. G........... Sanford 
Sparrow, H. W...Greensboro 
Speas, W. P... Winston-Salem 
Speas, W. P., Jr... Durham 
Speed, J. A............... Durham 
Speight, J. A. Rocky Mount 
Speight, J. P.. Rocky Mount 


Speight, R. H....... Whitakers 
Spicer, Will Goldsboro 
Spikes, N. O............. Durham 


Sprinkle, C. N...Weaverville 
Sprunt, W. H. 
Winston-Salem 
Squires, Claude B.. Charlotte 
Stanfield, W. W...... Dunn 
Stanton, T. M. High Point 
Starling, W. R.....Roseboro 


Starr, H. F........ Greensboro 
Stead, Eugene A., Jr. 
Durham 


Steiger, Howard. Charlotte 
Stelling, Richard 
Greensboro 


Stenhouse, H. M...Goldsboro 


Stevens, A. H., Jr. 
New Bern 


Stevens, Eula H...Smithfield 
Stevens, Joseph B. 


Greensboro 
Stevens, M. L...... Asheville 
Stewart, W. S....... Charlotte 


Stimpson, R. L. 
Winston-Salem 
Stirewalt, N. S. High Point 
Stocker, F. W....... Durham 
Stone, M. L.... Rocky Mount 
Stratton, J. David. Charlotte 
Stricker, R. L...... Asheville 
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Mrs. Strickland, A. T., Jr. 
Wilson 
Mrs. Strickland, H. G. 
Greensboro 
Mrs. Strong, W. M....... Charlotte 
Mrs. Strosnider, C. F...Goldsboro 
Mrs. Stroupe, A. U......... Mt. Holly 
Mrs. Stuckey, Charles L. 
Charlotte 
Mrs. Styron, Charles....... Raleigh 
Mrs. Suiter, W. G............. Weldon 
Mrs. Sullivan, J. T.......Asheville 


Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 


Mrs. 
Mrs. 


Mrs, 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
. Tennent, G. S......... Asheville 
Lexington 


‘s. Tyner, C. V.. 


*s. Tyson, W. W.... 


Sumner, Emmett 
High Point 
Summerlin, H. H. 
Laurinburg 
Summerville, W. M. 
Charlotte 
Sutter, Renzo Mt. Airy 
Swann, C. C. Biltmore 
Sweaney, Hunter. Durham 
Sykes, Charles... Mt. Airy 
Sykes, R. P.. Asheboro 
Sykes, Ralph Airy 
Tankersley, J. W. 
Greensboro 
Tannenbaum, A. J. 
Greensboro 
Tayloe, John C.. Washington 
Taylor, Andrew D. 
Charlotte 
Taylor, Frederick 
High Point 
Taylor, W. Sr....Burgaw 
Taylor, Walter Greenville 
Taylor, Wesley... Greensboro 
Temple, Henry........ Kinston 
Templeton, Ralph... Lenoir 


Asheville 


' Thomas, C. D. 


Black Mountain 


‘s. Thomas, Graham 


Greensboro 


. Thomas, Walter L...Durham 
. Thompson, C. A......... Sparta 
. Thompson, G. R. C. 


Wilmington 


. Thompson, H. C..... Shelby 
. Thompson, L. J. 


Winston-Salem 


. Thompson, Raymond 


Charlotte 


. Thompson, W. L...Goldsboro 
. Thornhill, Hale Raleigh 
. Thorp, Adam. Rocky Mount 


. Townsend, R. G.....St. Pauls 


. Trachtenberg, William 


Goldsboro 


. Trent, Josiah C....... Durham 
. Troutman, Baxter... Lenoir 


. Troxler, Eulyss..Greensboro 
. Tuggle, Allan... Charlotte 
. Turner, John R...Louisburg 
. Turrentine, Kilby Kinston 
Durham 
. Tyndall, R. Glenn. Kinston 
Leaksville 
. Tyson, Thomas D., Jr. 

High Point 
High Point 


a 
Mrs 
Mrs 
Mrs 
Mrs Skinner, B. S.............Durham 
Mrs. Roberts, B. W...........Durham 7 Slate, J. W.. High Point 
Mrs. Roberts, L. C...........Durham 
Mrs 
| 
M 
Mrs 
Mr: 
Mr: 
Mrs 
Mi 
M1 Mrs. Terry, P. R. 
M1 Ms 
M1 Mrs 
M 
Mrs 
Mrs Mrs 
Mrs 
Mrs 
Mrs 
Mrs 
Mrs 
Mrs 
Mrs 
Mrs 
Mrs 
Mrs 
Mrs 
Mrs 
Mi 
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Mrs. Umphlet, T, L......... Raleigh Mrs. West, B. C...... ...Kinston Mrs. Wilsey, John 
Mrs. Valone, James A...Lexington Mrs. West, C, F...... eae Kinston Winston-Salem 
Mrs. Vann, H. M...Winston-Salem Mrs, West, L. N............... Raleigh Mrs, Wilson, C. L............... Lenoir 
Mrs. Vanore, A. °A........... Robbins Mrs. Wharton, L. D.....Smithfield Mrs, Wilson, Frank.......... Raleigh 
Mrs. Vaughan, E. W...Greensboro Mrs. Wharton, Watson..Smithfield Mrs. Wilson, George D...Asheville 
Mrs. Vaughan, W. W.....Durham Mrs, Whilden, James Griffith Mrs. Wilson, J. S............. Durham 
Mrs. Venning, W. L.......Charlotte Durham Mrs, Wilson, Thomas B.....Raleigh 
Mrs. Vernon, Taylor.Morganton Mrs. Whisnant, A. M....Charlotte Mrs. Wilson, W. G......... Madison 
Mrs. Wadsworth, H. B..New Bern Mrs. Whitaker, Donald N. Mrs. Wilson, W. G., Jr. 
Mrs. Walden, K. C.....Wilmington Raleigh Smithfield 
Mrs. Walker, E. P....Wilmington Mrs. Whitaker, J. Allen Mrs. Winkler, Harry....Charlotte 
Mrs. Walker, R. J......... Snow Hill Rocky Mount Mrs. Winstead, Ellis G...Belhaven 
Mes, Wall, B. L................. Raleigh Mrs. Whitaker, Paul F.....Kinston Mrs. Winstead, J. L.....Greenville 
Mrs. Wall, Roscoe Mrs. Whitaker, R. H. Mrs. Wolfe, H. C....... Greensboro 
Winston-Salem Kernersville Mrs. Wolfe, Harold......Goldsboro 
Mrs. Wall, W. S... Rocky Mount Mrs, White, T. Preston.Charlotte Mrs, Woltz, J, H. E.......Charlotte 
Mrs. Wallace, Lew... Fletcher Mrs. Whitehead, S. L....Biltmore Mrs. Womble, Edwin........ Wagram 
Mrs. Walton, C. L.. Glen Alpine Mrs, Whitley, R. M..Rocky Mount Mrs. Womble, W. H., Jr. 
Mrs. Wannamaker, Edward J. Mrs. Whitt, W. F....... Monroe Greensboro 
Charlotte Mrs. Whittington, C. T. Mrs. Wood, George, Jr. 
Mrs. Ward, Ernest... Statesville Greensboro High Point 
Mrs. Ward, Frank P..Lumberton Mrs, Wilder, R. T....... Fair Bluff Mrs. Wood, W. Reid... Greensboro 
Mrs. Ward, J. E.... Robersonville Mrs. Wilkes, M. B. ...Laurinburg Mrs. Wood, William........ Boonville 
Mrs. Ward, J. LaBruce Asheville Mrs. Wilkerson, C. B........ Raleigh Mrs. Woodard, A. G....Goldsboro 
Mrs. Ward, W. Raleigh Mrs. Wilkins, J. C.....Haw River Mrs. Woodard, B. L........ Kenly 
Mrs, Ward, W. T.....Raleigh Mrs. Wilkins, R. B.......Durham = Mrs, Woodhall, Barnes... Durham 
Mrs. Warren, Jessie A... Dunn Mrs, Wilkinson, C. T. Mrs. Woodley C. &...: Kinston 
Mrs. Warrick, L. A... Goldsboro Wake Forest Mrs Woodruff F. G.. High Point 
Mrs. Warshauer, S, E. Mrs. Wilkinson, L, L...High Point Mr » 
rae rs, Woods, J. B., Jr.....Davidson 
Wilmington Mrs. Williams, A. F........... Wilson Pi 
Mrs. Warwick, H. C..Greensboro Mrs. Williams, C. F. Raleigh Mrs. Wooten, A. M.._. inetops 
Mrs. Watkins, C. G...Charlotte Mrs. Williams, J. D..Greensboro Mrs. Wooten, Floyd P....Kinston 
Mrs. Watkins, Charles...Durham Mrs. Williams, J. H.. Swannanoa Mrs. Wooten, Greenville 
Mrs. Watkins, George... Durham Mrs. Williams, J. W..Williamston Mrs. Worley, James......Asheville 
Mrs. Watkins, Wm.......Durham ‘Mrs, Williams, L. L..Spruce Pine Mrs. Wrenn, 8S. M.......Lumberton 
Mrs. Watson, George....Durham Mrs. Williams, Lynwood.Kinston Mrs, Wright, F. S........... Biltmore 
Mrs. Watson, S. P..... New Bern Mrs. Williams, McChord Mrs. Wright, J. E.....Macclesfield 
Mrs, Watson, T. M......Greenville Charlotte Mrs. Wright, James... Raleigh 
Mrs. Watters, V. Gregg Charlotte Mrs. Williams, R. T..... Farmville 
Mrs. Wright, John J...Chapel Hill 
Mrs. Way, S. E......... Rocky Mount Mrs. Williams, Robert... Raleigh Mrs. Wright, Th Jr 
ght, omas, Jr. 
Mrs. Weathers, B. G...... Stanley Mrs, Willis, C. V........Vanceboro Charlotte 
Mrs. Webb, Alexander...Raleigh Mrs. Willis, Candler Enka Mrs. Yates. P. F Clavt 
Mrs. Weeks, K, D..Rocky Mount Mrs. Willis, H. Wilson Sal 
Mrs. Wells, Warner......... Raleigh Mrs. Willis, H. McCain Mrs. Yoder, Pau 
Mrs. Welton, David G.Charlotte Mrs, Willis, William H. Mrs. Young, David............ Raleigh 
Mrs. New Bern Mrs. Zealy, A. H., Jr...Goldsboro 


Wessell, J. C.... Wilmington 


BULLETIN BOARD 


(CONTINUED FROM PAGE 473) 


NEWS NOTES FROM THE OFFICE OF THE 
SURGEON GENERAL 


3,035 Army Hospital Beds Set Aside for Veterans 

A total of 3,035 beds in Army hospitals through- 
oat the United States have been allocated for treat- 
ment of veterans, Major General Raymond W. Bliss, 
Surgeon General of the Army, has announced. The 
allocations were made at the request of the Veterans 
Administration. 

Eeds allotted for veterans may be used partly for 
treatment of chronic disabilities, with 325 set aside 
specifically for tuberculosis cases at Fitzsimons 
General Hospital in Denver. None of the beds allo- 
cated will be used for patients who could be treated 
in domiciles, 


Applications Invited for Army Medical Resident 
Training Program 

Applications for the Military Resident Training 

Program (in Army General Hospitals) are currently 

being received in the Office of the Surgeon General. 


Under this training program any physician who 
qualifies for and accepts a commission in the Reg- 
ular Army Medical Corps will be given the oppor- 
tunity of competing for an approved residency in 
the field of his choice. 

October 1, 1949, has been established as the dead- 
line for receipt of applications from physicians who 
are interested in participating in this training pro- 
eram. Complete information and application blanks 
for the program may be obtained by writing to the 
Surgeon General, Department of the Army, Wash- 
ington 25, D. C. 


VETERANS ADMINISTRATION 


Dr. Robert A. Kimbrough, Jr., prominent Phila- 
delphia physician, has been appointed a member of 
the Veterans Administration national advisory board 
on medical problems. Dr, Kimbrough succeeds Dr. 
Paul Titus of Pittsburgh, who resigned recently. 

* 

Dr, Alfred H. Lawton, dean of the School of Med- 
icine at the University of North Dakota, Grand 
Forks, has been appointed chief of general medical 
research in Veterans Administration Department of 
Medicine and Surgery. Dr. Lawton assumed his new 
duties August 1 at VA Central Office in Washing- 
ton, D. C. 


